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‘“‘MEALPACK COMPLETELY ELIMINATES 
PATIENTS’ FOOD COMPLAINTS’”’ 


THAT'S why Mealpack’s record-breaking 
acceptance and sales growth continues 
from coast-to-coast! 

e Keeps entree HOT for over ONE HOUR 


e Keeps meal savory hot AFTER serving...then 
through the EATING period 


e May be used with Mealpack Pyrex type or vitrified 
china dishes 










e Works with either Mealpack’s ‘“‘Redi-Serv” or jug- 
equipped Tray Carts 


e Provides VACUUM SEALED entree protection from 
main kitchen or from floor pantries to serving points, 
and for DELAYED trays 


© Simple, fool-proof, durable, attractive. Ask for com- 
plete information about Mealpack Systems for hos- 
pitals of all sizes and types—including present users 
nearest you. 
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Lower half of Mealpack’s new 
Model 11-MG Container eliminates 
gasket... same thermal efficiency 
...- greater beauty and durability... 
works interchangeably with stand- 
ard Model 11 Container tops. Ask 
for liberal exchange offer and leaf- 
let SD-22. 








REMEMBER: 
the B/G things you need cost LESS from 


MEALPACK CORPORATION, Evanston, Illino's 


In Canada: Arnett Co., Ltd., Winnipeg. Licensed Manufacturers and Distributo: $s 
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Small Hospitals’ Clinic 


Christmas 
In A 
Small Hospital 


by Bernie Ball 


@ WHETHER By unlucky chance or 
fortunate choice, time spent in a 
hospital over the Christmas holi- 
days can be a deeply rewarding ex- 
perience. Then, the small world 
that is the day-to-day routine of a 
hospital expands. The kaleidoscop- 
ic, monochromatic but ever-chang- 
ing patterns of pains, pills, people 
and pillows suddenly come alive 
with the glorious reds and greens 
of Christmas. I know because I 
watched it happen. 


Atmosphere 


One day Men’s Department was 
decorated. The next, a creche and 
tree were set up in the Children’s 
Wing. How I should like to have 
seen the youngsters holding the lit- 
tle figures before they were ar- 
ranged, especially the boy who 
took a fancy to the Infant Jesus. 
He hugged it close saying, “This is 
MY Baby Jesus. I won’t give Him 
back. He loves me and I sing about 
Him in Sunday School.” Even with 
volunteers doing the actual jobs all 
of this Christmas activity meant 
extra work for the entire staff, but 
they bustled about with secret 
smiles lighting their faces and 
Christmas boutonnieres sparkling 
against their white uniforms. 

Private Floor almost sang with 
Christmas joy. The student nurses 
outlined the floor station with col- 
ored lights. Members of the Wom- 
en’s Auxiliaries made individual 
door sprays, truly a decking of the 
halls. On the glass dividers in the 





Bernie Ball (Mrs. A. William, Jr.) is from 
West Chester, Pa. 





The main entrance was decorated. 


Women’s Department clever stu- 
dent nurses painted a mural of 
Santa and all the reindeer—even 
Rudolph—that proved amusing to 
patients and visitors alike. If any 
season can claim superiority in pro- 
ducing creative ideas, Christmas, 
most assuredly, is the one. 
Something almost magical hap- 
pens to people’s hearts when they 
learn that a friend is hospitalized at 
Christmas time. In every room 
cards formed heart warming patch- 
es of color on walls, doors, screens, 
anywhere and everywhere. Florists 
as well as home arrangers go all 
out on holiday flowers for hospitals 
and the friendly floor secretary took 
particular delight in carrying the 
latest arrivals from room to room 
with everyone sharing in the ex- 
citement like one big family. A 
music box, artificial tree delighted 





The maintenance department puts 
up the big tree. 


6 For more information, use postcard on page 137 
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AN OUTSTANDING PRODUCT 
OF SHAMPAINE INDUSTRIES 


PORTABLE COF-FLATOR 


— 
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One music-box tree was everyone’s 
pet. 


the entire hall by providing tin- 
kling luncheon and dinner music 

The town ministers made Christ- 
mas rounds including even those 
who “did not take from them” as 
one nurse remarked after a Pres- 
byterian pastor had visited Epis- 
copalian me. We had more than 20 
carol groups, ranging all the way 
from the piping carols of the 
Brownie Troops over the intercom 
to the beautifully trained choir and 
choral groups who sang the age 
old Christmas music as_ they 
walked quietly through the long 
corridors. I do not know how many 
others sang along with them but I 
did. What a peaceful way for a day 
to end! It struck me that someone 
had to make arrangements for 
these visits, provide transportation, 
the songs had to be learned and the 
schedule set up and made work- 
able by the hospital staff. So much 
extra work just because of Christ- 
mas; Christmas with a heart, even 
in a hospital. 





Gifts 


The “heart” of Christmas can 
perhaps be more readily under- 





Cards in every room were heart- 
warming patches of color on walls, 
doors and screens. 
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stood from a list of what was actu- 
ally done last year in one hospital, 
the Chester County Hospital of 
West Chester in Southeastern 
Pennsylvania. 


Women's Auxiliaries: greens, baskets of 
fruits and nuts, place mats for Women's 
Department; useful gifts for Children's De- 
partment; stockings with fruit, handker- 
chiefs, candy and gum for the Men's De- 
partment; useful gifts for women patients, 
toys. 

Boy Scouts: Place mats and oranges for 
Children's Wing. 

Civic Association: Candy and fruit-filled 
stockings. 

Local 414-Paper Company: Boxed hard 
candy for the entire hospital. 


Christmas trees brightened many 
rooms. 


Please turn to page 30 
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AND SHE HASN'T A TRACE OF 
ATELECTASIS LEFT 


The O. E. M. portable 
COF-FLATOR effectively 
removes bronchial secretions 
associated with post-operative Atelectasis, 
Poliomyelitis, Bronchial Asthma, Respiratory 
Failure, Bronchiectasis, and Pulmonary inighypeibes 


Clinically proven 
+. Write today for 
details, references 

and reprints. 
BETTER PRODUCTS FOR BETTER OXYGEN THERAPY 
a SHAMPAINE [Gj industry 


CORPORATION 
EAST NORWALK, CONN. 


MANUFACTURED BY 
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= \ ™ GRADUAL INCREASE in hospital expenses has been 
= noticed in all hospitals, but the reason is by no 
a means uniform in all our institutions. 

800 Last month we asked the question “From ob- 
s CH ARGES (PER servation or computation which of the depart- 
= A 5 Sar ee BED mental expense account totals for your hospital 
= ae Ane 4 ‘VS. rene has increased by the largest percentage during the 

7007 Fas last three years”. 

EE et ee et a The replies were most interesting, with 45 per- 
ef “we, eal er oT : : 

= . Be cent of our sample listing nursing service. The 
4 others reported as follows: Laboratory — 10 per- 

6004 cent; Medical and surgical — 10 percent; Dietary 
= — five percent; X-ray — five percent; Pharmacy 
= EXPENSES ‘OCCUPIED BEDS) fe “geste me . ae . ‘We nhaatest 
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| a ct eee EXPENSES (TOTAL BEDS) Anesthesia — three percent. a 
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Take 16 SECONE 


to make this convincing test 





ve INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You'll find it will take just 
16 SECONDS to complete the admixture... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the I.V. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 
tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 


Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


STE cgIeR, , am ee 
SOWA RE bys Peg 





Morton Grove, Illinois 


NOW AVAILABLE IN INCERT® 


VI-CERT C1000 with B,. (Lyophilized B Vitamins with Vitamin C and B, 2). 
INCERT 141—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC! 20 mg., Ascorbic 
Acid 500 mg. 

INCERT T42—Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B,2) 25 mcg. 

VI-CERT® (Lyophilized B Vitamins with Vitamin C). 

INCERT T16—500 mg. lyophilized succinylicholine chloride, 

INCERT T17—1000 mg. lyophilized succinylcholine chloride. 


SUCCINYLCHOLINE CHLORIDE 

SUX-CERT (Lyophilized succinyicholine chloride for skeletal muscle 
relaxation). 

INCERT T110—500 mg. in 5 cc. sterile solution. 

INCERT T140—1000 mg. chloride in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION 


INCERT T2010—20 mEq K+ and Cl— in 10 cc. sterile solution (2 mEq/cc.), 
+ ay a mEq K+ and Cl— in 12.5 cc. sterile solution (2.2 
mEq/cc.). 
INCERT T2020—40 mEq K+ and Ci— in 12.5 cc. sterile solution (3.2 
mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. KaHPO, and 1.639 gm. KH»PO, per 10 cc.). 
Contains 30 mEq K+ and HPO.= in 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION 


INCERT T51—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc. 
sterile solution. 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


DECE : , ; ‘ 
CAMBER, 1956 For more information, use postcard on page 137 9 
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NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


BY DEPTS. 

Per Patient Day 
Administration 
Dietary 






REGION + 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


BY DEPTS. 
Per Patient Day 


Administration 
Dietary 
Housekeeping 
Laundry 

Plant Operation 
Medical & Surgical 
O. R. & Del. Rms. 
Pharmacy 
Nursing 
Anesthesia 
Laboratory 

X-ray 

Other expenses 


TOTAL 
‘AL CHARGES 
TO PATIENTS 
OPERATING INCOME 


PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 


10 


Connecticut, Maine, Mass., 
N. H., BR. L, V: 
1-100 101-225 226-up 
1,347 3,823 5,730 
67.90 75.22 70.13 
3.91 4.05 5.69 
3.89 3.97 4.82 
1.40 1.71 2.16 
89 .60 79 
2.04 2.01 2.20 
-96 1.40 3.17 
2.05 2.04 2.03 
88 1.33 1.59 
8.40 7.78 7.45 
57 1.12 45 
2.08 2.19 3.64 
2.26 1.88 1.80 
85 63 1.10 
40,009 121,772 220,394 
42,576 133,715 204,378 
31.61 34.98 35.67 
29.70 31.85 38.46 


1-100 101-225 226-up 


1,268 3,260 8,665 
67.66 73.72 79.65 
3.94 3.63 3.44 
3.59 3.44 3.95 
1.43 1.38 1.62 
we 64 65 
2.20 1.94 2.07 
1.52 1.58 2.10 
1.73 1.79 1.73 
1.55 1.51 1.46 
8.36 7.73 7.85 
58 59 .33 
1.46 1.90 2.12 
1.76 1.77 1.70 
40 4 1.20 
35,711 91,829 261,417 
35,136 94,375 287,722 
27.71 28.95 33.21 
28.16 28.17 30.17 


Ni panting York 
lew . New 
Pennsylvania 
1-100 101-225 226-up 
1,281 3,841 9,782 
49.98 78.57 80.68 
3.83 3.91 3.98 
3.80 3.96 3.97 
1.26 1.54 1.72 
a3 76 57 
1.87 2.40 2.13 
1.57 1.39 2.22 
1.25 1.66 1.24 
1.38 1.32 1.42 
7.39 7.34 6.98 
88 58 -56 
1.57 2.06 1.92 
1.78 1.45 1.12 
75 1.10 1.40 
34,693 114,787 297,213 
35,504 124,005 311,120 
27.72 32.28 31.81 
27.08 29.88 30.38 


WEST NORTH CENTRAL 


1-100 101-225 226-up 
910 3,011 8,995 
59.80 69.65 78.85 
2.43 2.38 3.20 
3.21 3.42 3.23 
97 1.21 1.52 
68 64 47 
1.71 1.63 2.02 
1.24 1.63 1.70 
1.27 1.29 2.07 
1.87 1.47 1.43 
7.47 7.12 7.19 
.23 42 89 
1.39 1.66 2.05 
1.32 1.47 1.47 
90 17 .64 
21,362 74,767 257,771 
21,652 76,866 273,159 
23.79 25.53 30.37 
23.47 24.83 28.66 


Del Fla. aa. N.C 
8. C., Va., W. Va. D.C. 


1-100 101-225 226-up 
1,581 3,502 9,061 
69.85 82.99 72.47 
2.66 3.38 2.69 
3.60 3.18 3.07 
1.19 1.29 82 
.63 67 49 
1.47 1.71 1.66 
1.54 2.89 2.40 
1.34 1.97 2.06 
1.48 1.36 1.30 
6.60 7.04 4.96 
87 .65 59 
1.52 1.89 1.72 
1.77 1.63 1.72 
52 5l 1.03 
38,753 95,989 228,219 
39,722 101,083 234,498 
25.12 28.86 25.88 
24.51 27.41 25.19 
MOUNTAIN §TATES 
Ariz., Colo., 0, Mont., 
Nev., N. she Wyo. 
1-100 101-225 226-up 
700 2,803 7,223 
51.75 60.41 78.68 
3.50 3.47 2.73 
3.44 3.83 3.64 
1.14 1.50 1.03 
9 70 -66 
1.55 1.93 1.51 
1.19 99 1.90 
1.90 2.74 2.14 
2.09 1.55 1.63 
9.62 9.61 6.83 
95 1.25 33 
1.63 2.96 2.04 
1.69 2.25 1.32 
.27 42 92 
20,234 93,311 187,856 
20,631 97,722 197,261 
29.47 34.86 27.31 
28.91 33.29 26.01 





SOUTH CENTRAL 
Ala., Ky., Miss., Tenn., 
Ark., La., Okla., Texas 


1-100 101-225 226-up 
1,446 3,140 5,208 
68.43 66.44 65.38 
3.25 3.01 3.65 
3.01 3.41 3.84 
1.07 97 1.56 
71 53 Sl 
1.80 2.12 1.52 
1.07 1.91 2.07 
2.12 wae 282 
1.97 1.65 1.91 
6.06 7.08 6.50 
68 59 1.28 
1.73 1.73 1.59 
1.56 1.52 1.45 
74 1.15 2.04 
36,613 84,172 158,810 
37,957. 81,491 171,883 
26.25 25.95 33.00 
25.32 26.81 30.49 


PACIFIC COAST 


California, 

Washington 
1-100 101-225 226-up 
1,010 3,259 6,499 
60.13 68.93 75.27 
5.65 4.94 3.87 
5.40 5.00 3.93 
2.01 1.94 1.80 
.78 96 80 
2.37 2.35 2.17 
2.59 1.50 6.91 
3.42 3.36 2.43 
2.14 2.09 1.62 
10.86 10.26 8.15 
91 25 .67 
3.94 3.24 2.58 
3.09 1.69 1.98 
54 84 1.68 
38,879 125,901 243,256 
41,371 126,138 250,032 
40.96 38.70 38.47 
38.49 38.63 37.43 
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“DIACK" 


SINCE 1909 


The Little Diack is the sign 
of steam penetration to the 
center of an _ autoclaved 


bundle of dressings. 


There is no substitute for 
perfect routine and a care- 
fully trained autoclave op- 
erator—but unless Diacks 
are used this routine may 
be broken one day and in- 
fected patients can be the 


result. 


For 49 years Diacks have 
been the choice of hospital 
people who know they can 
achieve proper sterilization 
of dressings day in and day 
out only through routine 
use of Diack sterilizer con- 


trols. 


Research Laboratory 


of 
Smith & Underwood 


Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 
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Hospital Accounting 


with Professor T. LeRoy Martin 


Uncollectible Accounts 


Inquiry: The classification of accounts 
for hospitals recommended by the 
American Hospital Association pro- 
vides for the deduction of bad ac- 
counts from revenue from patients. 
The classification provides for a re- 
serve for uncollectible accounts and 
a deduction from revenue entitled 
provision for uncollectible accounts. 
If the hospital’s accounting system 
does not provide for uncollectible 
accounts on the reserve basis but 
does charge off to expense the un- 
collectible accounts as they become 
uncollectible, should the amount 
charged off be deducted from rev- 
enue? 


Comment: This question hits upon 
an important point in accounting 
theory. A major reason for provid- 
ing for the uncollectible accounts 
to be deducted from gross revenue 
is that the provision for uncollecti- 
ble revenue thus deducted is made 
up of items which are included in 
gross revenue for the same period. 
That is, gross revenue from patients 
would be reduced to the amount 
which is expected to be collected 
from the charges to patients making 
up that identical gross revenue. If 
the reserve basis for the provision 
for uncollectible accounts is not in 
use this direct relationship between 
revenue and uncollectible accounts 
does not exist. If the uncollectible 
accounts are charged to a deduction 
from revenue account as they be- 
come uncollectible and if the amount 
determined in any one month to be 
uncollectible is deducted from gross 
revenue from patients for that 
month, the gross revenue of that 
month is being reduced by accounts 
included in revenue in some pre- 
vious period. Under this plan the 
net revenue figure, that is, gross 
revenue from patients less actual 
accounts written off as uncollectible, 
is much less meaningful than it 
would be if gross revenue were re- 
duced by expected uncollectible 
items included in the gross revenue 
for that particular month. 


For more information, use postcard on page 137 


On a purely theoretical basis the 
answer to the question would be 
negative, that is, actual uncollectible 
accounts charged off should not be 
deducted from gross revenue. The 
amounts should be treated as an 
expense since they represent items 
which failed to be collected and 
which were included in gross rev- 
enue in prior periods. From a prac- 
tical standpoint it is probably best 
to deduct the actual uncollectible 
accounts from gross revenue in or- 
der to gain the benefits of compari- 
sons with other hospitals and with 
regional and other group summaries 
of revenue and costs of hospitals. If 
uncollectible accounts are written 
off regularly under a system which 
constantly scrutinizes receivables 
and determines the possibility of 
their collection, the amounts charged 
off each month will approximate the 
amount which would be provided 
on the reserve basis. Therefore in 
order to be as uniform as possible 
in relation to the accounting sys- 
tems of other hospitals from which 
data for operation comparisons are 
obtained, uncollectible accounts 
charged off on any basis should be 
deducted from gross revenue. 


Inquiry: When the hospital account- 
ing system is on the accrual basis, 
salaries and wages are accrued and 
recorded as a liability at the end of 
an accounting period when the pay- 
roll period does not coincide. Why 
should a liability for withholding 
tax to be withheld later be re- 
corded when there is no legal liabil- 
ity to pay it until the wages are 
paid? 


Comment: It is true that there is no 
legal liability to pay in to Internal 
Revenue any amount recorded as a 
liability for income tax withheld on 
wages accrued but not yet paid. It 
might be argued that the liability 
consists entirely of total wages 
earned during the period for which 
the accrual is made and that part of 
Please turn to page 30 


HOSPITAL MANAGEMENT 








co o rr er © 


ee ee ee ee ee) oe eS 





Ww 


— eS SS Ce 


SE | 








Washington Bureau Reports 





by Walter N. Clissold 





$13,168,307 IN GRANTS were announced by PHS SG 
Burney. Included in the list of 98 institutions receiving 
these grants to help build and equip additional health 
research facilities, were many hospitals. Maimonides 
Hospital, Brooklyn, N. Y., led the list with a grant of 
$531,292 for a medical science research building. 

oe 
MEMORIAL HOSPITAL, Albany, N. Y., has been given 
a $486,000 loan by Housing and Home Finance Agency, 
for construction of a dormitory for 108 students and six 
faculty apartments. These low-interest loans are avail- 
able to hospitals with recognized nurse training and in- 
tern programs. 

e 
MEDICARE SPENDING FOR HOSPITAL CARE in 
the fiscal year ended last June 30 was $39.6 million; 
$45.1 million went to physicians. An analysis of state- 
by-state costs put California in first place. The report, 
prepared by Dr. Frank B. Berry assistant secretary of 
defense for medical affairs—whose job, by the way, is 
once more secure—will be distributed to all members of 
Congress, with special emphasis on members of the 
Armed Services and Appropriations committees. 

e 
PUBLIC ASSISTANCE PROGRAM BOOSTS are seen 
as possibly raising total federal and state costs for med- 
ical care alone up to the half billion dollar mark. Lib- 
eralized payments went into effect October 1 and in- 
clude not only medical benefits for needy aged, disabled, 
dependent children and their sponsors, and the blind, 
but also living expenses. This increased spending by the 
federal government came about at approximately the 
same time as the Congress was cutting Medicare, for 
the sake of a relatively few million dollars. 

e 
MODEL LAW FOR NURSING HOMES is being pre- 
pared by Public Health Service and will soon, or per- 
haps has been by this time, be submitted to the state 
agencies and interested associations for comments and 
suggestions. Will ultimately be used by the states and 
territories for revising and up-dating their own laws 
and regulations. Terminology has been one stumbling 
block and a numbering system for different types of 
nursing homes is being proposed. 

e 


CARE OF THE AGED is probably getting more atten- 
tion around Washington than ever before. White House 
Conference on the Aging plans are going forward; Sen. 
John F. Kennedy has instructed the staff of his Senate 
Labor Subcommittee to make a full-scale study of the 
social and economic problems facing “America’s senior 
citizens;’ HEW, under instructions from the House 
Ways and Means Committee, is probing hospitalization 
and nursing home care insurance for social security 
beneficiaries—which report is due Feb. 1, 1959, to men- 
tion a few of the current activities. 
e 

MEDICAL AND PRE-MED STUDENTS are eligible 
for aid-to-education loans for study in the fields of sci- 
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ence, mathematics and foreign languages, along with 
students embarked on other courses of study. HEW and 
the Office of Education are speeding its programs, ex- 
pect to have some underway by year’s end, and all in 
operation by fall next year. 

oo 


HEW SECRETARY FLEMING appears embarked upon 
a worthwhile “Keep them informed” program. He took 
office on August 1, and up to late October had already 
three press conferences. His latest covering, primarily, 
the PHS’ program for stimulating polio shot programs. 
Other subjects dealt with in these conferences have in- 
cluded a desire to shift water pollution and vocational 
education grants programs to the states. The latter pro- 
posals probably won’t get far, however. At his first 
press conference, the Secretary also took cognizance of 
the Stanhope Bane-Jones Medical Report, which rec- 
ommends greatly increased federal expenditures for 
medical research and assured that he didn’t intend to 
have the report gather dust on a shelf.” 
® 


“WONDER DRUGS” MANUFACTURERS—the six 
cited in July—have denied Federal Trade Commission 
charges of attempting to monopolize the entire anti- 
biotics industry and illegally fixing and policing non- 
competitive prices for “broad spectrum” drugs. 

* 


PEOPLE—Dr. H. van Zile Hyde, named by PHS SG 
Leroy E. Burney as assistant to the surgeon general for 
international health ..... Dr. Horace DeLiem succeeds 
Dr. van Zile Hyde as chief of PHS’ Div. of International 
Health..... Dr. C. J. Van Slyke, now an associate di- 
rector of the National Institutes of Health, becomes 
deputy director ..... Dr. Kenneth M. Endicott, be- 
comes an associate director of NIH, where he was chief 
of the Cancer Chemotherapy National Service Center, 


National Cancer Institute ..... Richard L. Seggel, 
named executive officer of NIH, was director of the 
Office of Management Policy, HEW..... Dr. Richard 


A. Prindle, new chief of the Air Pollution Medical Pro- 
gram, PHS, succeeding Dr. Wilton M. Fisher, who is 
now chief of the Training Branch of PHS’ Div. of Per- 
sonnel ..... Capt. Leo J. Elsasser, appointed chief of 
the Navy Medical Service Corps..... Francis Boyer, 
Smith, Kline and French’s board chairman, named to 
the National Advisory Arthritis and Metabolic Disease 
Council..... Dr. Abraham Horwitz of Chile to become 
director of the Pan American Sanitary Bureau next 
Feb. 1, succeeding Dr. Fred L. Soper who will conclude 
his third 4-year term..... Col. Floyd L. Wergeland, 
director of MEDICARE, promoted to Brig. General 
Posey Dr. W. Palmer Dearing, now director of health 
services for the new Office of Civil and Defense Mo- 
bilization, which resulted from the merger of Office of 
Defense Mobilization and Federal Civil Defense Ad- 
ministration ..... Maj. Gen. Oliver Niess, becomes Air 
Force Surgeon General Dec. 1, succeeding Maj. Gen. 
Dan C, Ogle who is retiring after almost 30 years. a 
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Consulting 








Incompetent Pathologist 


QUESTION: Our pathologist is 
71 years old. He is forgetful, 
his reports are not reliable and he 
has lost the confidence of the 
medical staff. They are now 
sending their work out of town 
and demanding that we do some- 
thing about the pathologist. 

Unfortunately he has a ten- 
year contract which still has five 
years to run. He refuses to ter- 
minate it and the medical staff 
refuses to recommend his dis- 
missal because of his past serv- 
ice and his family. It has been 
suggested that a younger man 
be associated with him to share 
his responsibilities. 

Up to now we have not been 
able to get a young man to work 
for the pathologist. What do you 
advise? 


ANSWER: It is emotionally hard 
for the medical staff to make a 
positive recommendation in_ this 
case. The administration should ask 
the medical staff either to send its 
work to the pathologist or to 
recommend that his contract be ter- 
minated. Sentimentality of this 
kind is a disservice to the people 
of your community. 

It is unrealistic to ask a young 
man to associate himself with an 
incompetent and to share respon- 
sibility for his actions. A young man 
who would accept a medical prac- 
tice on these terms should have his 
head examined. Failing to get a 
recommendation from the medical 
staff, an outside consultant should 
be brought in to evaluate the situa- 
tion and to make recommendations 
for your guidance. 


Courtesy Staff 


QUESTION: Our hospital is 
short of beds and some members 
of the medical staff have sug- 
gested that greater privileges 
should be given to the members 
of the active staff than to the 
courtesy staff. For example, the 
active staff would always have 
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with Dr. Letourneau 


priority over the courtesy staff 
for the admission of patients. 
What is your opinion? 


ANSWER: Admission of patients to 
the hospital should not be governed 
by the appointment of the attending 
physician in the hospital. In this re- 
spect the active medical staff has 
no greater privileges than the cour- 
tesy medical staff. Most well-oper- 
ated hospitals have a policy of es- 
tablishing waiting lists and admit- 
ting patients on a first come, first 
served basis, always, excepting the 


emergency which may be admitted ~ 


at any time. 


Absence of Patient 


QUESTION: Some of our pa- 
tients leave the hospital premises 
temporarily for several hours at 
a time to visit home, business, 
beauty parlors and other places 
in town. In some cases the phy- 
sician does not approve of these 
absences but the patients go any- 
way. We take the precaution of 
making a notation on the pa- 
tient’s chart including the time 
of departure and the time of 
return. We get a _ permission 
signed by the physician when- 
ever we can. Should we make 
the patients sign an undertaking 
to absolve the hospital of all 
responsibility for damage that 
might occur to them during these 
periods of absence? 


ANSWER: From your question I 
would judge that you are running 
a convalescent hotel where your 
guests come and go as they please 
as in any ordinary hotel. Under 
these circumstances, I do not think 
it necessary to have any particular 
undertaking from a patient. If the 
physician states that the patient 
should not be permitted outside of 
the hospital and the patient does 
so against the wishes of the physi- 
cian, he should be discharged and 
not re-admitted without the order 
of his physician. 


Consultation for Hysterectomies 


QUESTION: Does the Joint 





Commission on Accreditation of 
Hospitals require consultation 
before hysterectomies are per- 
formed? 


ANSWER: The J.C.A.H. no longer 
requires consultations prior to hys- 
terectomies. A letter from Doctor 
Kenneth B. Babcock states: 

“It is true that the Standards of 
the Joint Commission in its first 
two years of existence mentioned 
hysterectomies, but this was cor- 
rected in 1955 with the publication 
of our Bulletin No. 8, which specif- 
ically defined when and where con- 
sultations should be made and no 
place in these consultations, which 
have subsequently been reproduced 
in our revised Standards, have 
hysterectomies been mentioned. 
“The Commissioners of the Joint 
Commission, in cooperation and 
collaboration with the College of 
OB-Gyn, did not feel that hysterec- 
tomies should come in for special 
mention nor were they any more 
liable to abuse than other opera- 
tions such as gallbladders, appen- 
dectomies, thyroidectomies, and 
many others.” 


Doctor of Psychology 


QUESTION: We would like to 
appoint a Ph.D. in Psychology to 
the medical staff as a consultant. 
In what way could this be done? 
He is not a physician. 


ANSWER. Only a physician can be 
appointed to the medical staff, but 
psychologists, like dentists, bio- 
physicists and other scientists are 
usually appointed to the associate, 
scientific and professional staff and 
attend meetings of the medical staff. 

A doctor of psychology renders 
services which are regarded as pro- 
fessional but not medical. A psy- 
chologist may elicit facts from cer- 
tain tests and may conduct certain 
forms of therapy, but he may neither 
diagnose nor prescribe for a patient. 
Only a physician may legally per- 
form these acts. A consultation by 
a psychologist should be included 
in the patient’s chart but should 
not be mistaken for a medical con- 
sultation. 
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STOP Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 


“HOSPIT, AL ST. 99 commonly used antibiotic, it is dramatically effective against unyield- 
APH ing staphylococcal pneumonia or superinfections of pneumococcal 

pneumonia 
WITH Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 


AL Y Fs tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 





@TRADEMARK, REG. U. S. PAT. OFF.— 5 ec.; and in the 500 mg. Mix-O-Vial.t 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
TrRADEMARK, REG. U.S. PAT. OFF. The Upjohn Company, Kalamazoo, Michigan 
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Guest Editorial 








The Salvation Army in the Hospital Field 


By Commissioner Norman S. Marshall, 
National Commander 
The Salvation Army 


“And He sent them to preach the 
kingdom of God, and to heal the 
sick.” St. Luke 9:2 


Most people recognize the blue- 

bonneted and blue-uniformed 
visitors in hospital wards at Christ- 
mas time as members of The Salva- 
tion Army. Many people, however, 
know only this aspect of Salvation 
Army service in the hospital field, 
that of bringing a cheery message 
and a small remembrance to pa- 
tients. While The Salvation Army 
considers visiting the sick, not only 
at Christmas but also at other times 
of the year, one of its important 
services to its fellowmen, there is 
yet another phase of Salvation 
Army service in the hospital field, 
which is less known, perhaps, but 
is steadily gaining in importance 
and scope. This is provision of hos- 
pital care. 

Across the United States today, 
The Salvation Army is operating 
seven general hospitals, caring for 
about 20,000 patients annually, as 
well as many specialized hospitals, 
including chronic disease, convales- 
cent, obstetrical and gynecological 
hospitals, admitting private patients, 
and a network of homes and hospi- 
tals for unmarried mothers, provid- 
ing a haven for thousands of young 
women and their children. 

While hospital care was not 
among the first of The Salvation 
Army’s humanitarian services, our 
entry into this special field was log- 
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ical and natural. From its very 
founding, The Salvation Army has 
expressed, through practical pro- 
grams of aid, a deep concern for 
those in need, whatever the need. 

“Thou shalt love thy neighbor as 
thyself,’ Jesus commanded, and 
this spirit of neighborliness and love 
permeates our entire program of 
service. Long before The Salvation 
Army had a formal hospital pro- 
gram, in fact virtually from the 
founding days, women officers of 
The Army were assigned to duty 
among the sick poor in the slums of 
our big cities. Armed with a pail, 
mop, scrubbing brush, yellow soap 
and white soap, floor cloths, face 
cloths, towels, and comb, the Slum 
Sisters, as they were called, went 
into the slum homes not only to 
visit and comfort the sick, but to 
care for them and make them more 
comfortable by nursing them, bath- 
ing them, combing their hair and 
feeding them. The Slum Sisters also 
cleaned up the house, washed and 
fed the children, tied clean aprons 
on them and sent them off to school 
with wide smiles and full stomachs. 

And in this same period, The 
Salvation Army was establishing 
Rescue Homes to help women cast 
out by society. Initially, the Rescue 
Homes were open not only to the 
unmarried mother, but also to the 
drunkard, the drug addict, the 
homeless, the prostitute and to cases 
referred by the courts. “Rescue of- 
ficers”, Salvationists assigned to 


duty in these homes, each night 
toured the streets until early morn- 
ing in an effort to aid any woman 
who sought their help. It soon was 
recognized that unmarried mothers 
and their babies required a distinc- 
tive service, a program apart from 
that aiding the other outcast wom- 
en, and since 1920, Salvation Army 
Homes for unwed mothers and their 
babies have specialized in their 
care. Other phases of the work for 
women were gradually taken over 
by other Salvation Army branches. 
The term “Rescue Home” was soon 
replaced by the present designation, 
“Home and Hospital for Unmarried 
Mothers.” 

Most of these homes and hospitals 
are now known as Booth Memorial 
Hospitals or Homes, in tribute to 
General William Booth, founder of 
The Salvation Army, or Mrs. Booth. 
The name Booth Memorial Hospital 
has become synonymous with com- 
munity service. 

In the United States, The Salva- 
tion Army opened its first Rescue 
Home in Brooklyn in 1887. It was 
quickly followed by additional 
homes in Grand Rapids, Mich., and 
Oakland, Calif. In 1892 further 
homes were opened in Cleveland, 
O., New York City and Boston; and 
by 1910, Philadelphia, Buffalo, 
Pittsburgh and Cincinnati also had 
homes. ; 

As the Rescue Homes became 
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(brand of triacetyloleandomycin with ghuCOSAmine) 


Capsules / Oral Suspension 
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Per cent “s “ antibi ot tee. oer epidemic 
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thromycin, penicillin and chloramphenicol.) 
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stability in gastric acid « rapid, high and sustained blood lev- 
els +» high urinary concentrations + outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 
Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 
rth ' g References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 

Trt sponges nf aa nd eng + . (Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 

Se eaee A (Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
*TRADEMARK, - Medical Encyclopedia, Inc., 1958, p. 476. 
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® Sister Lydia Hoffman is a Catholic nun, a member of 
the religious order of the Daughters of St. Vincent de 
Paul. She is presently the distinguished administrator 
of St. Vincent Hospital in Birmingham, Alabama. A 
fellow of the American College of Hospital Adminis- 
trators, she is highly regarded as a preceptor for stu- 
dents in hospital administration. She is acknowledged 
as a leader in the field of hospital administration by 
her colleagues both in the Catholic Church and out- 
side of it. 

Sister Lydia came into unsought prominence for her 
courageous stand on behalf of hospital standards dur- 
ing her term of office at St. Vincent Hospital in Indian- 
apolis, Indiana, where she had been assigned by her 
supervisors as hospital administrator. Despite adverse 
publicity, threats of a lawsuit and public and private 
vituperation by some misguided members of the medi- 
cal profession, Sister steadfastly refused to change her 
attitude concerning certain professional practices which 
were considered unethical by representatives of organ- 
ized medicine and particularly by the American Col- 
lege of Surgeons which subsequently. recognized her 
loyalty to principle with a citation. 

Sister Lydia was born in Carroll County, Illinois. 
After high school she received a bachelor of science de- 
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‘HM’ Salutes 


Sister Lydia Hoffman 
Administrator 

St. Vincent Hospital 

Birmingham, Alabama 


gree from Northwestern University in Evanston and 
subsequently entered the field of medical technology 
where she became one of the first persons to be regis- 
tered in this field. 

Sister was received into the religious order of the 
Daughters of Charity of St. Vincent dePaul in 1921 and 
continued to practice her profession in the field of 
medical technology at Mullanphy Hospital and later at 
DePaul Hospital in St. Louis, Missouri. It 1929 Sister 
received her Master of Science degree from St. Louis 
University and was assigned by her supervisors in 1934 
to the task of administering hospitals. 

Her first administrative assignment was in the same 
hospital she now administers. She was active in organ- 
izing the Alabama Blue Cross Plan. Later she was 
transferred to St. Thomas Hospital in Nashville, Ten- 
nessee, which she reorganized, and in 1948 became ad- 
ministrator of St. Vincent Hospital in Indianapolis, In- 
diana. 

As a mark of confidence reposed in her by her col- 
leagues in the Catholic Hospital Association, she was 
made a delegate to the International Association of 
Catholic Hospitals in 1955. HOSPITAL MANAGEMENT is 
proud to salute this courageous example of the good 
hospital administrator and to recognize her leadership 
in this field. B 
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WHY RISK DELAYED RECOVERY 
FROM 


HOSPITAL STAPH 


INFECTIONS ? 


‘Hospital staphylococcus,” a frequent cause of antibiotic-resistant sep- 
ticemia, enteritis and other serious infections, is most often sensitive to 
CATHOMYCIN (novobiocin). For the patient with an infection resistant 
to routine antibiotic therapy, CATHOMYCIN constitutes the first line of 
defense—it has an established record* of effectiveness. 

CATHOMYCIN may be administered alone or in combination with other 
antibiotics in full dosage. In combination, it affords protection against 
the emergence of resistant strains. 

Rapidly absorbed, CATHOMYCIN quickly produces high, therapeutic 
blood levels which are maintained for 12 hours or longer. It is gen- 
erally well tolerated and does not destroy beneficial intestinal flora. 
There is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staph er ng eo septicemia, enteritis, postoperative wound infections and other NOVOBIOCIN 
serious si taph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. iis 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. mae 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous s 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 


*Complete bibliography available on request. 


For Parenteral Therapy LYOVAC® CATHOMYCIN 


Oo) MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. 
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FOR CARE IN THE HOSPITAL... 












JUST AS FOR CARE IN THE HOME 


We 





MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL—for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P. O. Box 599, Cincinnati 1, Ohio 


For more information, use postcard on page 137 








Ownership Statement 
Hospital Management 


Statement required by the act of August 
24, 1912, as amended by the acts of 
March 3, 1933, and July 2, 1946 (Title 
39, United States Code, Section 233) 
showing the ownership, management, and 
circulation of HOSPITAL MANAGEMENT 
published monthly at Chicago, Illinois, for 
October |, 1958. 

1. The names and addresses of the pub- 
lisher, editor, managing editor, and business 
managers are: Publisher, Paul E. Clissold, 
105 W. Adams Street, Chicago 3; Editor, 
C. U. Letourneau, 105 W. Adams Stree?, 
Chicago 3; Managing editor, None; Busi- 
ness manager, Jack W. Payne, 105 W. 
Adams Street, Chicago 3, Ill. 

2. The owner is: (If owned by a corpore- 
tion, its name and address must be stated 
and also immediately thereunder the names 
and addresses of stockholders owning or 
holding | percent or more of total amount 
of stock. If not owned by a corporation, the 
names and addresses of the _ individual 
owners must be given. If owned by a part- 
nership or other unincorporated firm, its 
name and address, as well as that of each 
individual member, must be given.) Hospi- 
tal Management, Inc., 105 W. Adams Street, 
Chicago 3; Clissold Publishing Co. Sole 
stockholder, 105 W. Adams Street, Chicago 
3. Stockholders of Clissold Publishing Co. 
holding 1% or more of outstanding stock: 
Paul E. Clissold, 105 W. Adams Street, 
Chicago 3, Illinois; Estate of W. R. Swart- 
wout, Deceased, 105 W. Adams Street, Chi- 
cago 3; Isadore Clissold Hill, 105 W. 
Adams Street, Chicago 3; R. E. Hill, 105 
W. Adams Street, Chicago 3; Louise C. 
Clissold, 105 W. Adams Street, Chicago 3; 
Walter N. Clissold, 105 W. Adams Street, 
Chicago 3; N. R. Swartwout, 105 W. 
Adams Street, Chicago 3; R. T. Risley, 105 
W. Adams Street, Chicago 3, Ill. 

3. The known bondholders, mortgagees, 
and other security holders owning or hold- 
ing | percent or more of total amount of 
bonds, mortgages, or other securities are: 
(If there are none, so state.) None. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation 
for whom such trustee is acting; also the 
statements in the two paragraphs show the 
affiant's full knowledge and belief as to the 
circumstances and conditions under which 
stockholders and security holders who do not 
appear upon the books of the company as 
trustees, hold stock and securities in a ca- 
pacity other than that of a bona fide owner. 

Jack W. Payne 


Business manager, 


Sworn to and subscribed before me this 21st 
day of October, 1958. 
(Seal) Dorothy Santilii 
(My commission expires Jan. 4, 1959). 





= Every management man should 
remember that he has the respon- 
sibility of training a competent sub- 
ordinate to take his place, a replace- 
ment who is at least as qualified or 
better prepared to handle the job 
than he is. 2 
—Dr. L. R. Hafstad in Advanced 
Management. 
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no other valve equals the 


PURITAN 


leakproof anesthetic-gas 


CYLINDER-VALVE... 


POSITIVE SAFETY 
PURITY-PROTECTION 


EASY OPERATION AND 
ECONOMICAL USE 
OF CONTENTS 











Here are the supporting facts: 


This Puritan flush type valve is especially 
designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 

the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 
realize a more economical use of the contents, 

















Za-2eU 


uritan 2 


COMPRESSED GAS CORPORATION 
SINCE 1913 





KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Hospital Calendar 











January 1959 March 
23-24 .. Alabama Hospital Association, 5- 6 . . Georgia Hospital Association, Bon Municipal aid nin Kansas City 
Admiral Semmes Hotel, Mobile, Air Hotel, Augusta, Georgia. Missouri. 
Alabama. 
6- 9. . Ohio Hospital Association, Desh 
27-29 .. emer — of pr April ler-Hilton Hotel and the Veteran 
ospitals an omes, eraton- M ial Auditorium, Col 5 
Jefferson Hotel, St. Louis, Missouri. I- 3... Mid-West Hospital Association, Ohio. ee ore 





8-10 . . Southeastern Hospital Conference, 





Eliminate the hazards of Atlanta Biltmore Hotel, Atlanta 
cee Georgia. 

obsolete water sterilizers! 

Convert now to 14-16 . . National Geriatrics Society, Hote 


the proved safety of Morrison, Chicago, Illinois. 





27-29 . . Tri-State Hospital Assembly, Pal 
POUR-O-vAC |" 2Soe° 


27-May | National Association for Practi- 








FLUIDS FLASKING SYSTEM cal Nurse Education, Inc., the 
Netherland Hilton Hotel, Cincin 
ee Se wii rR nati, Ohio. 
May 
7- 8 .. Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


11-15... National League for Nursing, 
Convention Hall, — Philadelphia, 
Pennsylvania. 





" POUR-O-VAC CONTAINERS are ; ee | ' ; 
available in capacities rang- With the POUR-O-VAC technique, distilled ie. San eee Bee ore 
ing from 350 mi to 3000 ml. water, normal saline solutions and other "wre chalga 


such surgical irrigating solutions are auto- 
i PYREX tai 
claved wel rugged ceategiaadad 20-22 . . Middle’ Atlantic Hospital Assem- 
_ equipped with a unique vacuum closure. iis, Comentionsel Hall, Ailantic 


City, New Jersey. 
The POUR-O-VAC closure is self-venting 


and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure June 
consists of a high grade parenteral rubber 





i os collar and rugged nylon cap. l- 4... Catholic Hospital Association, i 
E LINE OF WATER a Kiel Auditorium, St. Louis, Mis- 
STILLS” storage tanks on ace POUR-O-VAC flasks are specifically de- ney es vais : 
cessories carried in stock. Le signed for easy handling and cleaning. All 


POUR-O-VAC components are reusable. 





August 
NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system . 24-27 . . Ameri ee a 

the accepted flasking technique the world to tha Coles ew York N.Y. @ 
over. Write for your copy today. 


| eee pS Mackick THE MACBICK COMPANY 
SOLUTIONS WARMING CABI- Formerly Macalaster Bicknell 


NETS, steam or electric we’ Parenteral Corporation 
ed, available in 5 to 
gallon capacities. DEPT. B BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 
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EASY ADHESIVE 















EASY TO UNWIND 


Just pull gently... and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 





EASY TO APPLY 


Won't tangle when you handle it, 
because new Curity adhesive has proper 
body. And it sticks and stays stuck... 
until you take it off. 


ee 
~~ 
4 





sggctit 


EASY TO REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


NEW Curity ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 








ECEMBER, 1958 For more information, use postcard on page 137 25 





GENERAL 6) ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 
at | OS | ee OF ws | 8 1 OF) a +N Od OF 8-3-1 @) 2 di 





















Lightproof 
Vent-Axia Ventilator 
drives out stale room 


air $5500 


Perfect exhaust fan for small dark- 
rooms, fluoroscopic rooms or offices. 


Economical, easy-to-read 
X-ray measuring caliper 


$350 


For precise radiographic measure- 
ments, replace your worn, distorted 






























calipers now with these low-cost Mounts in metal, wood, composition , 
units. Range, 0 to 40 cm. Made of or plywood up to ¥%4” thick, requires 
lightweight, durable aluminum. 6%” diam. wall opening. 
Deluxe x-ray caliper... Motorless ventilator provides 
the finest ever! free passage for 
$300 ait circulation $2000 
Strong, polished aluminum con- aes “65 is Al a 
struction makes this caliper extra- eee aS nin 
rigid, accurate, lightweight. I g Is j q P 1 £ 
Range, 3 to 40 cm. Special fea- wre “ ag _— 8 
tures help you get true laterals iy’ be om a — - 
... center sacrum and vertebrae. iid 5 
E 
* 
Mechanical interval timer... Lightproof speaking grille P 
preset in — $1095 speeds interroom $1750 a 
operate in dark! communication 11 5 
3 
The ideal mechanical timer for Two-piece, black-ametal grille . 
x-ray darkrooms. Corrosion-proof lets you talk between dark- | 
case of molded styrene . . . rug- rooms and adjoining rooms or j 
ged works . . . precise timing of halls. Fits 6” square wall 
preset intervals from 15 seconds opening. a 
to two hours, 4 
i 
” 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1700 


Specially designed Angligner 
helps you set correct angle for 
patient’s head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 









Stainless-steel cart 
offers clean transportation 
of wet films 


$11000 = . 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry .. . carries up to 12 wet 
films at a time, Drip pan 
catches run-off, Size — 1854” 
wide, 33” long, 33%” high. 








Film-hanger drip trays 
stave off messy floors 


Pair $800 


Clip these trays onto film hangers 
tocatch drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers. . . larger 
size fits 11 x 14 and 14 x 17 
hangers. 





Flexible film holders... outwear 
“cardboards” by | 


several times 





Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able... pliable... won’t break at folds or fray 
at edges. Available with or without lead backs. 
(See coupon for sizes and prices.) 





Safety step stool has countless 
uses in x-ray department 


$3.40 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 

. non-tipping design... 
top measures 171%4” x 12”... 
height of step, 105%”. 





CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 





Now everyone can afford 


stainless-steel tanks 


G-E “5-15-5” processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 

















SEND TO: 
X-RAY DEPT. YOUR NAME 
GENERAL ELECTRIC CO. | ApprESs 
ROOM K-126 
MILWAUKEE 1, WIS, CITY 








CHECK ITEMS REQUESTED: 


Film: [[] Ansco [] DuPont [J Ilford [1] Kodak [[] Screen [[] No-Screen 
(Available in boxes of 25, 75, 100) 


015"x7” (16%"x8%” (18”’x10” [10"x12” [11”"x14” [14x17” 








STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 
26 oz. makes 1 gal..... ........ SIAZ oa 7 ee S122 nn. $1.27 
12 or more, each........ ........ M20! acsasine jr! LS ener 1.14 
80 oz. makes 3 gal..... ........ i fe 3.52 
4 or more, each.......... ........ OO it hate See 3.17 
1 gal. makes 5 gal..... ........ re SOR sccxx 7. (en 4.61 
4 or more, each........ ........ ce oe 1s eee 4.15 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


seed Caliper (regular) ..........$3.50 Drip trays: 

......Caliper (deluxe) ............ $8.00 wvveeSMAll, PE. seeeeeeeeee---$8.00 
Pi | ne $10.95 ween LAF QC, PE. aceeseonceee-- $0.00 
SS: $55.00 = 1 of each .............. $8.00 


......Angligner and 7s 


.....9peaking grille .......... $11.50 NONE ee ac scecccns 17.00 
woe. SLED 11) | $8.40 pre: Send me literature 
cd Wet-film cart ............$110.00 on “5-15-5” tanks. 





FLEXIBLE FILM HOLDERS 

SIZE 5x7 6%.x8Y%. 8x10 7x17 10x12) W1xl4) = 14x17 
Lead back ............  .....$2.00 ...... $2.9 ...... $3.00 ...... a 3.50 .... $3.85 ......$4.75 
No lead back........ ..... 1.75 ...... 26 ..... i on 3.00 ...... A 5 Pern 3.85 
Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 
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Books 


Editing the Small Magazine 


By Rowena Ferguson. Columbia University 


Press, New York, 1958. pp. 271. $4.50. 


™ AN EXCELLENT HANDBOOK for the 
public relations department of the 
hospital. It amounts to a do-it- 
yourself course in preparing small 
magazines or house organs espe- 
cially as regards editing and produc- 
tion. The book is divided into two 
parts, namely, the technical and the 
executive functions of an editor. 


For the newcomer to the field of 
editing it provides some explana- 
tions of the jargon used in the pub- 
lishing business. It carefully ex- 
plains the step by step process of 
putting your publication together, 
including tips on planning for future 
issues and evaluation of past issues. 
These tips should prove useful to 
everyone in the editing business. 
The technical aspects of procuring, 
processing, laying out and printing 
are all well explained. 

Everyone concerned with the 
preparation of hospital house maga- 
zines should purchase a copy. ® 





CARDIAC ARREST 


CAN OCCUR 
IN Your HOSPITAL... 


Gy 


or \ 
A 
-_ =, 
Fa) 
4 
4 PM-65 with Electrocar- 
} \= dioscope (optional) pro- 
\ f| vides preventive detec- 
» 2} tion and treatment of 
> \ t NY Cardiac Arrest. 
a ‘ ‘ 
— 4; y 


Ay Each year about 10,000 
Ni f patients face sudden death 
Nj JSG due to Cardiac Arrest. 








Peer the possibility of Cardiac Arrest, whether on 

the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 





"Developed in conjunction with Paul M. Zoll, M.D. Electrodyne D.72 


External Defibrillator 
nn 


Other combinations and associated instruments 
available — Write for complete information. 


En 









Combination Pacemaker and Defibrillator 
Model No. 43 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 


gptctAlisrs 1N 


FCTRO 


OIC ay rurcrr ome? 
Electrodyne Cardiac Defibrillator 
Model No. 33 


ELECTRODYNE CO., INC. 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 
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Dynamic Anatomy and 
Physiology 


By L. L. Langley, Ph.D.; E. Cheraskin, M.E.; 
and Ruth Sleeper, R.N. The Blakiston Divi- 
sion McGraw Hill Book Company, Inc., New 
York, 1958. pp. 719. $6.00. 


® THIS Is ONE of the best of the ele- 
mentary textbooks on the fundz- 
mentals of medical science that we 
have yet seen. The correlation of 
anatomy and physiology makes it 
relatively easy to follow and to use 
as a text book for teaching. 
Although the drawings are excel- 
lent, they are not enough to illus- 
trate all of the points of the book by 
themselves. If the book is used as a 
text, it should be reinforced by vis- 
ual aids. The information is concis~, 
well presented and up to date. 
Cv, 8 


People and Paychecks 


Prepared under the supervision of L. L. 
Purkey, published by Standard Oil Com- 
pany of Calfornia. 


® THIS IS ONE of the most interest- 
ing, concise and succinct presenta 

tions on compensation methods that 
has ever been written. Well illus- 
trated, clear and easily understand- 
able, the book was prepared under 
the supervision of Mr. L. L. Purkey 
recently retired from the company 
and includes details of job descrip- 
tions, methods of job evaluation, 
design of pay structure and admin- 
istration of pay plans. Hospital ad- 
ministrators should try to get copies 
of this book. Obtainable from the 
public relations department of 
Standard Oil Company of Califor- 
nia, 225 Bush Street, San Francisco, 
California CU. 8 


Leadership in the 20th Century 


By Lt. Col. Lyndall F. Urwick, Sir Isaac Pit 
man & Sons, Ltd. Publishers, London, 85 
pages $2.75. 


& A SCHOLARLY CONCEPT of leader- 
ship, based on the author’s experi- 
ence in the armed forces, govern- 
ment, and industry of the British 
Commonwealth. The underlying 
theme concerns itself with the 
premise that successful leadershiy 
is a learned art of general applica- 
tion in any field. Although the au- 
thor is partial toward military 
heroes as examples of successfu! 
men, his references are _ wortl 
studying. The material is well pre- 
sented and is interspersed with the 
philosophical and social aspects oi 
the subject. & 

Louis Lonni 
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ALBUM , 


Normal Serum Albumin (Human) 


No risk of serum hepatitis 

Ready for administration; no storage problems 
Human protein; readily metabolized 

Contains no blood-clotting components 

No grouping, typing, cross-matching required 


Supplied: 'ALBUMISOL' 5%—in 250 and 500 cc. bottles in 
packages with a set of disposable intravenous equipment. 


Also supplied: 'ALBUMISOL!' 25% (Salt-Poor)—in 20 cc. 
bottles; in 50 cc. bottles in packages with a set of dispos- 


able intravenous equipment. 


*Janeway, C.A.: Quart. Rev. Med. 9:153 (Aug.) 1952. 
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«<_. the 


emergency 
transfusion 
fluid 

of 
choice’’:k 














MERCK SHARP & DOHME 


Division of MERCK & CO., INC. 
Philadelphia 1, Pa. 
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Problem Solving at Huntington 


What? 
Wax a 
Conductive 
Floor? 





US: 


We'll try to 
develop a 
conductive 
floor wax! 





If you can, 
a fortune 
in pearls 
is yours! 





We did it! 


Huntington C-2C 
Conductive Wax! 
Designed specifi- 
cally for conductive 
floors. Listed by Un- 
derwriters’ as safe. 
It's the only wax for 
conductive floors 
that is! 





We don’t want a fortune in pearls for every 
problem we solve. But we would like a 
chance to help you solve your mainte- 
nance and sanitation problems. Write for 
the name of the Man Behind the Drum 
nearest you. He’s your Huntington repre- 
sentative. His advice won’t cost a cent. 
And he could save you money. 


HUNTINGTON 4 LABORATORIES 


INCORPORATED 
Huntington, Indiana « Philadelphia35 + Toronto2 


HUNTINGTON 





BALL 


Continued from page 7 


Brownie Troop: Tray favors for children. 

College Class: Spool toys for children. 

Individual's gifts: Hard candy wreath, 
fruit cakes, books for Children's library, 
mints, cookies, scrapbooks of colorful cards, 
cash donations to be used where needed, 
wrapped gifts for Santa's pack. 


This list includes neither the 
many food donations nor the hours 
spent by the entire Maintenance 
Department spraying, putting up 
and decorating the 40-foot white 
tree in the main lobby, an annual 
labor of love visited by the entire 
community during the holidays. 


Carols 


Had anyone suggested that even 
in traction in the hospital I would 
still enjoy our traditional Christ- 
mas Eve carol sing I would no 
doubt have slipped several addi- 
tional discs laughing. Such a pre- 
posterous thought! However, when 
I cautiously mentioned that impos- 
sible-but-wouldn’t-it-be-fun idea 
of a little carol sing in my room 
the response from all sides was im- 
mediate and enthusiastic: do it! 

Which explains why, from seven 
until eight o’clock on Christmas 
Eve, 11 true-blue carolers and a 
one-leg-in-traction hostess softly 
sang through the book concluding 
with “Silent Night.” Carol books 
had been passed around to nearby 
rooms and to the ambulatory pa- 
tients gathered in the hall. Cookies 
and pretzels were shared and the 
room-bound patients even _ sent 
messages of thanks for a “lovely 
Christmas Eve.” 


Christmas Day 


But Christmas Day was the best, 
the very, very best. A visit from 
Santa himself—complete with a 
jolly “Ho, Ho, Ho!”, beard slightly 
askew, his red suit pillow-puffed, a 
huge pack and noisy sleighbells— 
started the merriment after all 
baths were completed. He had gifts 
for everyone as a true Santa should; 
some practical, some just for kicks. 
Those who had no family or close 
relatives received an array of 
gaily wrapped packages to open. 
One of the interns gave up a good 
part of his Christmas Day to play 
Santa. 

Christmas dinner, turkey with 
all the trimmings, was as delicious 


-as any I have ever eaten even 


though I had to do it 4 la Roman 
and alone. Sassy Santa tray cards 
stood guard over bright little mint 
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wreaths, each the gift of some Aux- 
iliary group. The women who had 
worked months before on projects 
to make these gifts possible had 
done so from love, kindness, con- 
cern—call it whatever you will. The 
hospital staff who suggested what to 
give and then willingly undertook 
the extra work of distribution did i: 
for the same wonderful reasons and 
because they did the patients who 
received the gifts knew beyond the 
shadow of a doubt that love and 
generosity do exist. 

It was truly a most blessed 
Christmas made merry by many 
heart-warming little kindnesses 
from the staff, personal friends or 
interested groups of people. A lot of 
giving and a lot of getting yet ev- 
ery separate act made a_ personal 
impact on each patient, building as 
it were, a bridge of hope across 
the rough waters of personal ill- 
ness to the broad highway back 
to health and well-being. It was 
tender, loving hospital care in ac- 
tion with observable results. 5 





MARTIN 
Continued from page 12 


the liability is converted to an 
amount due for income tax with- 
held only when the net amount of 
wages is paid out in cash. The total 
liability is the same amount in any 
condition. It should be pointed out 
that the hospital has no obligation 
to pay the wages at the time the 
accrual is made, but it does incur a 
liability to pay later. The liability 
exists at the accrual date. Since the 
employee will not receive the full 
amount earned and since there is an 
obligation to withhold tax when 
payment is made, it might be argued 
that the two separate liabilities ac- 
crue simultaneously. I am rather 
certain no one will be very critical 
of a financial statement that shows 
the total amount of wages earnéd as 
accrued wages rather than showing 
a portion of the total as liability for 
income tax withheld. This is an in- 
teresting question for an academic 
argument. ® 





= A young English writer sent a 
number of manuscripts to a famous 
newspaper columnist asking his ad- 
vice as to the best channel for mar- 
keting his writing. 

The manuscripts came back with 
this note: 

“The one channel I can conscien- 
tiously recommend as the greatest 
outlet for articles of this type is the 
English Channel.” & 
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¢ 
... the shepherds returned, glorifying and 


praising God for all the things that they 
ay-Ye Mat=¥-1ce ME: late ME <-1-1) Luke 2:20 
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The Hard Facts 





Hospital Financial Operations 


Part Il 


Other Factors Influencing Costs 


Several basic factors such as gen- 
eral economic conditions, construc- 
tion, increased use of hospitals along 
with new and improved diagnostic 
and therapeutic agents can result 
only in an upward trend. There are 
other influences which need exam- 
ination. 

Education: It is trite to say we 
have to educate our employees 
while the educational costs of em- 
ployees in industry are underwritten 
by others and, therefore, are not 
part of industry’s cost. The fact is 
that education does add to the pa- 
tient’s charge for hospital care. We 
have been prone to look to others, 
primarily government, to share these 
expenses and dream of being re- 
lieved of this financial burden. To 
be realistic, aren’t we “stuck” with 
this deficit operation. The only 
place some of the professional and 
technical employees can _ receive 
their clinical training is the hospital. 
If the government were to partici- 
pate to a large degree, would we 
be building an administrative 
Frankenstein? 

Unionization: In the readjustment 
of the values of an individual’s la- 
bor, hospitals will be adversely 
affected financially. Since World 
War II the incomes of all working 
people have been drawn closer and 
closer together. This has meant a 
greater share of income from the 
previous lower level income groups. 
Regardless of whether hospitals lose 
their exemption under the Taft- 
Hartley Act or not, the continual 
upward adjustment in regard to 
rates for other workers will un- 
doubtedly add to our costs. 

Taxation: If our government be- 
comes more and more paternalistic 
in its attitude toward the individual, 
it must find new sources of revenue 
to support this philosophy. Fringe 
areas of hospital operations are al- 
ready being scrutinized very closely 
and local governments in some in- 
stances are taxing such activities 
as public lunch rooms, outpatient 
pharmacy, and the like. 
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by Frank S. Groner 
Administrator 

Baptist Memorial Hospital 
Memphis, Tennessee 


Development of Paramedical and 
Other Groups: As these employees 
gain stature and as their associa- 
tions become more active, the 
tendency is for the spectrum of their 
work to diminish. With added edu- 
cation and training, the cost of se- 
curing and maintaining these em- 
ployees will become greater. 


Hours Are Down 


There has been continual eleva- 
tion in the percentage of hospital 
costs which have gone into salaries; 
and although it has now reached 
about 70 percent, there is no hope 
that this percentage will become 
less. Every indication is that for 
service institutions the proportion- 
ate cost of salaries will become 
greater. 

A man working on a dragline can 
handle 1,600 cubic yards of dirt, 344 
million pounds, in one day. In two 
eight-hour days he can accomplish 
as much as the Egyptian working on 
the pyramids 12 hours per day from 
the age of nine until his death. To 
translate this illustration into more 
modern times, 100 years ago the 
average work week was approxi- 
mately 70 hours. The Monthly La- 
bor Review for January, 1958, shows 
that 50 years ago, the average week 
was 56 hours; 25 years ago, 46 hours; 
10 years ago, 43 hours. It is esti- 
mated that the average work week 
today has been reduced to 39 hours. 
About 10 percent of our work force 
is now working less than 40 hours. 

Walter Reuther, president of the 
United Auto Workers, in advance 
of the 1957 convention told reporters 
that his union’s major bargaining 
objective for 1958 would be a short- 
er work week. He refused to com- 
mit himself but admitted that the 
“overwhelming sentiment” of one 
and one-half million U.A.W. mem- 
bers favored a four-day work week 
plus increased take-home pay. 

Again referring to the Monthly 
Labor Review it was also pointed 


.out that the average industrial 


workers get pay for an average of 
20 nonworking days a year, a gain 


of six days over the figure reported 
in 1947. 

Mechanization, the industrial age, 
and automation have several effects 
on our labor economy. Certainly 
we could not have advanced to our 
present state of well being had it 
not been for the amazing product of 
American economy. The ability of 
man to produce more goods enables 
us to increase our comforts and 
luxuries and improve upon the 
necessities of life. There are two 
opposite effects that this has on the 
labor pool. First, it creates new ac- 
tivities and new types of machines 
which create new jobs. By the same 
token, it enables man to produce 
in greater quantity. The latter points 
up a rather significant fact. With all 
of the scientific advances, if the 
American laborer continued to work 
70 hours a week, as was true a cen- 
tury ago, we would have approxi- 
mately 26,000,000 unemployed to- 
day. This represents 29 percent of 
our labor force. In a period of re- 
cession there are only 5,200,000 un- 
employed or less than 8 percent of 
the labor force. The conclusion is 
clear. To provide enough jobs in our 
economy the number of hours which 
individuals work will become less 
and, for the same reason, the total 
amount of pay as well as the amount 
of pay per hour will continue to 
increase. 


Salaries Are Up 


We may as well frankly face the 
fact that for all practical purposes 
the day has passed when we can 
expect people to work for hospitals 
at substandard wages because of 2 
desire on the part of these individ- 
uals to receive a large portion o! 
their compensation in the feeling 
that they are rendering a service 
to their fellow man. The era oi 
“part pay” employees is history. This 
gradual change in the motivation 
of health personnel from that oi 
altruism to financial gain has re- 
sulted in a constant enlightenment in 
hospital personnel policies. No long- 
er does hospital personnel work 60 
to 72 hours a week at a wage scale 
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that compares unfavorably with 
earners in industry. Like in indus- 
try, the hospital employee has a 40 
hour week for the most part. The 
trend of our time recognizes the 
hospital employee’s right to a fair 
stipend and to a rank of perquisites 
that offer a protection against vicis- 
situdes of life and old age. The hard 
fact is that as we demand a higher 
level of training and more skills on 
the part of our employees, the num- 
ber of hours worked per year will 
decrease and the pey per year will 
increase. 

A combination of these factors has 
made it necessary for us to employ 
more and more people per bed. 
> In 1946 there were 1.4 hospital 
employees per patient. 
> In 1954 there were 1.98 hospital 
employees per patient. 

b In 1956 there were 2.13 hospital 
employees per patient. 


Hospital Charges Will Advance 


As paradoxical as it sounds, any 
improvement in the productivity of 





To some people Christmas means holly, 
And evergreen everywhere; 

But to me it means shining angels, 

And the shepherds adoring prayer. 

To some it means giving and getting 

Rich things of silver and gold; 

But is there no way we can bring our gifts 
To Christ like the wise men of old? 


For the use of the poem appreciation is ex- 
pressed to Sherman Rx bulletin of Sherman 
Hospital, Elgin, Illinois; for the use of the 
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What Christmas Means to Me! 
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labor in general adversely affects 
hospital economics. This thought 
was developed by Ray Brown in 
his article “The Nature of Hospital 
Costs” in 1956. 

The hard fact is that with the 
tremendous increase in the cost of 
labor and all other factors affecting 
the financial operation of a hospital 
that the charge for our services will 
advance. These additional costs must 
be passed on to the consumer. 

What does the future hold? It is 
obvious that as our society con- 
tinues to progress that our hospitals 
must be ready to meet the chal- 
lenge. 


Role of Administrator Changes 


There has been a great change 
in the past two decades in hospital 
administration. The administrator 
has been obliged to shift many of 
the technical skills which were once 
demanded of him to others in the 
organization. In the future the ad- 
ministrator will need to develop to 
a finer degree the conceptual skills. 


Oh, yes! He told us long ago, 

Himself, in Galilee, 

Whatsoever you do to a little child, 
That thing you have done unto Me. 

So, whenever at Christmas, or any time 
The whole year around, 

We see an ill or lonely child; 


There is the "Christ Child" found. 
—Dorothy Sheldon 
illustration appreciation is expressed to 


The Voice of Shadyside, bulletin of Shady- 
side Hospital, Pittsburgh 32, Pennsylvania 
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This emphasis upon conceptual skills 
means that the administrator must: 
1) Give attention to the basic 
factors in socio-economic life and 
that he must understand these fac- 
tors and their inter-relationships. 

2) He must then coordinate 
available technical skills with the 
fundamental health requirements of 
the populace. 

As administrators, we will be- 
come more and more dependent on 
each other with the result that we 
will find our strength through unity 
—unity not only of the understand- 
ing of these socio-economic factors 
but also unity of action. There will 
be more and more dependence on 
our organizations; our state and 
national hospital associations will 
become a more vital part of the in- 
dividual hospital and the success of 
our individual institutions will de- 
pend in a large measure on the 
strength and vitality of these organ- 
izations which are the results of 
group action. 

The administrator will find what 
we now consider “outside” activities 
play a larger part in successful ad- 
ministration. From these activities 
he will gain perspective of the job 
to be done and a knowledge of 
effective implementation of the job 
through concerted effort. He will 
find himself at the “bargaining” ta- 
ble quite often. The need for satis- 
factory reimbursement from third 
party payments and_ influencing 
Blue Cross and other purveyors of 
hospital insurance to give a more 
comprehensive coverage will be- 
come of paramount importance. He 
will find that he is involved in “col- 
lective bargaining” with the state 
and federal governments for the 
portion of hospital care which is 
tax supported. Regardless of the di- 
rect effect of future labor legisla- 
tion on hospitals, we will be forced 
to “bargain” both separately and 
collectively with the various crafts 
and professional groups which com- 
prise the hospital family. 

Dr. MacEachern has stated, 

“With a background of centuries 
of struggle there has evolved the 
hospital of the twentieth century. 
It is the expression of man’s in- 
alienable right to be well and is the 
formal recognition by the commu- 
nity of its responsibility for provid- 
ing the means of keeping him well 
and of restoring lost health. This 
right and this responsibility belong 
to all strata of society; to the in- 
digent who must depend entirely 
upon the community for his care: to 
the man of moderate wage earning 


Please turn to page 71 
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™ THE BEST JUSTIFICATION for con- 
sidering the relationship between 
the administrator and the chaplain 
of a church hospital is the hope that 
a clarification of the subtle issues 
involved may ultimately issue in 
improved patient care, better re- 
lationships between the hospital and 
the church and, incidentally, in 
more relaxed and understanding re- 
lationships between the chaplain 
and the administrator. I believe 
this to be true. If I did not believe 
that the two of us can work to- 
gether effectively to these ends, 1 
would either go back to graduate 
school and train as a hospital ad- 
ministrator or return to what my 
parish-pastor friends like to call 
“the active work.” 

Our concern then is not to preach 
the necessity of solid, understand- 
ing working relationships between 
administrator and chaplain, but 
rather to raise questions which 
seem pertinent to maintaining such 
normative relationships. The cen- 
tral question which I see being 
raised is this: “Why the Church 
Hospital?” Do we really believe 
that the Church hospital has some- 
thing unique to offer to the sick 
patient and, if so, then what is it? 
If it does not, then why should we 
not dissolve our historic Church- 
hospital relationships and be hon- 
est with ourselves and each other. 
The time has come when we must 
re-evaluate the involvements of 
religion and the religious communi- 
ty in the task of healing the sick. 
Some of us must begin to take lead- 
ership in this venture soon and do 
it on an individual basis, not wait- 
ing for our churches and hospitals 
to ask. Let us start on common 
ground by thinking back to the 
day when our discussion topic 
would have been a purely academic 
one. 


Historic Role of Church 


In large measure our church hos- 
pitals were originally administered 
by pastors—the logic being that if 
they could “run a good church” 
then they could of course make the 
easy transition to run a good hos- 
pital. During that period the pastor- 
administrator was the key repre- 
sentative of the Church within the 
hospital. As our hospitals were be- 
coming big business and we were 
finding out that good church ad- 
ministrators were not necessarily 
good hospital administrators, we 





Revised from a talk: "The Chaplain Looks 
at the Administrator" given for a section of 
the Methodist Board of Hospitals and 
Homes Convention in Chicago. 
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Chaplain and Administrator 
in the Church Hospital 


by Donald C. Houts 


Chaplain 
Bethany Hospital 
Kansas City, Kansas 


also discovered that trained hos- 
pital administrators were frequent- 
ly unable to bridge the widening 
gap between the Church and its in- 
stitutions. And so we have experi- 
enced a gradual transition from the 
routine use of pastors as hospital 
administrators to a rapidly increas- 
ing (and I think more valid) use of 
pastors as chaplains. 


The Role of the Chaplain 


If then you wish to re-examine 
the normative chaplain-administra- 
tor relationships today, you must 
first examine the historic establish- 
ment of a chaplaincy program in 
your own hospital. What was the 
primary motivation for setting up 
such a chaplaincy? Did the hospital 
board do it to make the Church 
happy and convince the Church that 
they were “true-blue?” Who paid 
for the chaplain—the Church, the 
hospital, or some other interested 
party? Did the Church in any way 
use such an office as either an ap- 
pointive “plum” or as a happy so- 
lution to the ineffective pastor? 
What was expected of a chaplain 
in that day? These and many other 
questions will help us to under- 
stand our situations today. As chap- 
lain and administrator alike ex- 
amine the stereotype of the chap- 
lain’s function within our hospital 
community in the past, we are en- 
abled to ask if this is still valid to- 
day or if a whole new concept of 
chaplaincy services is demanded of 
us. 

In like manner, I suspect that the 
harmony of administrator and chap- 
lain rests largely on a mutual un- 
derstanding of the chaplain’s role 
as he sees it today. Does the ad- 
(and buy) the 
chaplaincy position in the same 
light that the chaplain sees his role. 


To put it more baldly, is the chap- 
lain by his own work definition, 
training, and actual practice pri 
marily a professional member of 
the hospital clinical team, a public 
relations and fund-raising man, or 
is he a freeleader, dragged in to 
make the hospital look more re- 
spectable in the eyes of the pious! 
I am committed to the first con- 
ception as the chaplain’s primary 
responsibility. I would not consider 
serving on a staff unless my salary 
was to be paid by the hospital. For 
if a man has a vital and valuable 
contribution to make to the welfare 
and healing of the sick patient, and 
if he has training and experience 
comparable to other specialists on 
the staff, then it is the responsi- 
bility of the hospital administration 
to secure such persons on a similar 
basis. My feeling then is that the 
Church hospital ought to be most 
concerned about the excellence of 
its chaplaincy service, and ought to 
use any available denominational 
agency in locating the best quali- 
fied and most highly trained me: 
possible for these positions. 


Chaplain Is a Specialist 


The third question I would rais: 
is less philosophical and more prac. 
tical. The chaplain is a specialist ip 
the communication of ideas an: 
feelings. He communicates certai 
realities of the Christian faith to th 
sick patient by his very presenc: 
He frequently aids in helping th 
patient communicate inner feeling; 
which are bottled up, and help; 
him to deal with his negative feel - 
ings so that it becomes possible fc’ 
him to express and use positive fee! - 
ings in the drive toward integratio 1 
and wholeness. He probably hes 
more daily contacts with patients 
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and staff than any other person in 
the hospital. He is therefore in a 
crucial position to recognize indi- 
vidual needs and problems of pa- 
tients which are of concern to both 
medical staff and hospital adminis- 
tration. He may be in a position to 
sense staff morale problems before 
they have come to the attention of 
the administrator. Likewise, beyond 
the hospital he is often the person 
most able to communicate to the 
Church (and the community) an 
inderstanding of the resources, the 
roblems, and the accomplishments 
f the hospital. On the other hand, 
.e is in the most advantageous po- 
ition to transmit the feelings of 
he church and the community to 
hose who are responsible for the 
vay in which the hospital is run. 
‘his communicative and interpre- 
ive function stems out of his direct 
»ersonal ministry to patients and 
1is deep concern for the under- 
standing and acceptance of all indi- 
viduals. 


Relationship of Chaplain 
and Administrator 


Now one thing is needful if these 
natural contacts and associations 
are to be useful to the hospital in 
giving better patient care and in 
receiving greater support from with- 
in and without. There is no sub- 
stitute for personal communication 
between chaplain and administra- 
tor. The chaplain does not fit neat- 
ly into the ordinary categories of 
hospital employees. He is considered 
a department head but has no de- 
partmental employees working un- 
der him. He is often directly re- 
sponsible to the Board of Trustees 
as well as to the administrator. Con- 
sider then how important it is that 
ways be found for channeling the 
flow of information and feeling to 
the administrator for constructive 
and creative use. How this is done 
is of no concern to me. Chaplains 
and administrators are individuals. 
Some of them will find it difficult 
to relate to each other on anything 
other than a formal basis. However, 
one assumes that two mature and 
responsible individuals who are 
concerned about the best possible 
patient care, the service a hospital 
can give to its Church and com- 
munity, and the unity of faith and 
practice possible in their setting— 
ought certainly to give careful at- 
tention to the business of making 
their own relationships richly pro- 
ductive of these common goals. 

Many personal things could be 
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The birthday party for the Christ Child. 


Christ-Child Contest 


by Sister Rose Marie, O.S.B. 


Administrator 
St. Mary's Hospital 
Pierre, South Dakota 


@ Two CHILDREN of St. Mary’s Hos- 
pital family in Pierre, South Da- 
kota, call on a patient to bring 
Christmas cheer. It is a custom of 
long standing at St. Mary’s to 
choose a Christ Child and angels 
to distribute Christmas gifts. For 
patients and children, the act 
stresses the Christ in Christmas. 
Keeping Christ in Christmas re- 
quires starting early in a child’s 
life. At Christmas, we celebrate the 
birthday of the greatest hero that 
ever lived. Children are natural im- 
itators. Why not encourage them to 
imitate Christ, especially in “doing 
unto others”? The children will be 
enthusiastic in doing what Jesus 
would do if He were in their place. 
Sponsor a Christ-Child contest 





Children bring cheer to patient. 





among the children of the hospital 
personnel or in a nearby grade 
school. The victor merits the honor 
of being Christ Child for the year. 
Others who merit recognition could 
be angels accompanying the Christ 
Child in the activity of distribut- 
ing gifts to all the sick in the hos- 
pital. 

We have contests of beauty, con- 
tests of talents, contests of strength. 
Why not a contest for Christ-like 
kindness? 

The contest could run four weeks, 
six weeks, or two months during 
which the children could devise 
ways of bringing happiness to pa- 
tients without breaking any hos- 
pital rules of visiting. 

Each child could choose a room 
or a ward, send cheery notes, poems 
or stories to the occupants; make 
inexpensive toys, games, picture 
books; save from his own allow- 
ance for gifts for those who will 
receive none. The size of the gift 
wouldn’t matter as much as the 
thought back of it. What would 
Christ like done for others on His 
Birthday? 

Judging could be done by an 
anonymous committee from the 
hospital staff. And the victor would 
receive his Christ-Child crown in 
time to visit in person those he had 
been thinking of for weeks. 

Christ would indeed be in the 
Christmas of all who participated. 
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St. Bartholomew’s Hospital in 1760 








I Was a Patient at ‘Barts 


® AT THE END OF LAST YEAR I was 
advised to have an operation for an 
arterial condition, and I had the 
good fortune to be sent to Saint 
Bartholomew’s Hospital, London. I 
have been in a hospital as a patient 
before, but never have I been so 
profoundly moved as I was during 
my two-and-a-half-week stay at 
“Bart’s.” 

From the moment you are re- 
ceived, you sense something differ- 
ent, and as your stay lengthens you 
realize that a great Christian in- 
fluence is at work. When you en- 
ter, you are given a small card, 
which you are invited to complete 
with your name, number and ward, 
and return to the Vicar if you 
would like to see him, or receive 
Communion. As soon as possible, 
either the Vicar, who is known to 
the Hospitaller, or the Assistant 
Hospitaller, calls on you for a gen- 
eral chat. 

From this visit you will learn that 
“Bart's” is the Mother Hospital of 
the country, and that it was founded 
in 1123 by Rahere. Later, in 1546, a 
Royal Charter was granted by 
Henry VIII. It is said to be the only 





Reprinted from Temple Bar by permission 
of the Legal and General Assurance Society 
Ltd., London, England. 

Illustration from Radio Times Hulton Pic- 
ture Library, London. 
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by I. R. Maybury 


Manager 
Guildford Branch 
Gresham Life Assurance Society Ltd. 


medieval hospital in London still 
to occupy the site of its original 
foundation. 

The hospital is unique in being 
in itself the parish of Saint Bartholo- 
mew the Less. The Hospitaller and 
his assistant spend their whole time 
in ministering to the 800 patients. 
It is perhaps this more than any- 
thing else that makes you realize 
that everything that is going on is 
done as a service to humanity in 
God’s name. It is a wonderful ex- 
ample of “In as much as ye do it 
unto these ye do it unto me.” 

When you enter a hospital, it is 
natural to feel a certain foreboding. 
You probably wonder why this 
should happen to you. You soon 
realise that there is-always some- 
one much worse off than yourself. 

Next, and I speak as an inmate 
of a surgical ward, where in many 
cases you are walking about the 
ward most of the days before your 
operation, and later on as you 
convalesce, you speedily realise a 
real joy in being able to help other 
patients who are confined to their 
beds, and also to help the nursing 
staff. What angels the nurses are! 
To me it seems that it must be a 


-call from God that induces these 


sweet young girls to take up nurs- 
ing. There they are, still smilinz 


and kind when at the end of their 


long and arduous day they must be 
ready to drop in their tracks. 

Another part of this experience 
is the opportunity of mixing and 
talking to patients. In the outside 
world it is not always easy to mix 
freely with your fellow men. Here 
in hospital you have two levelling 
factors. First, there is the common 
denominator, sickness; and secondly 
everyone is in pyjamas—wonder- 
ful things for stripping off false 
dignity! 

I am by profession a Country 
Branch Manager of a Life Assurance 
Society and, therefore, used to 
meeting people in many walks of 
life. Here, however, it was different. 
without the false trappings that sur- 
round most of us in our normal 
daily lives. I learned much about 
things of which I previously knew 
little or nothing. 

When I emerged into the outside 
world again, I was very conscious 
that I had been through a great 
Christian experience, and I was 
grateful to God for giving me this 
opportunity of learning the true anc 
practical meaning of His command 
“Love thy neighbour as thyself.” I 
only the outside world could learr 
this lesson as well, then surely ou: 
earthly troubles would cease. E 
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by Charles U. Letourneau, M. D. 


FROM TIME TO TIME local medical 
journals feature jingolistic articles 
concerning medical staff appoint- 
ments in hospitals. Their usual 
theme is that physicians who prac- 
tice in hospitals are virtually at the 
merey of the whims and caprices 
of the laymen who serve on hos- 
pital boards of trustees. These ar- 
iicles always cause some eyebrow- 
vaising in hospital circles but evoke 
few contradictions. Despite their 
emotional overtones, these com- 
plaints are often right. Too often! 

In actual practice, it is rare for 
nonmedical trustees to terminate 
the appointment of a physician ex- 
cept for a very good reason that 
they can evaluate, or upon the ad- 
vice of other physicians. Lay trus- 
tees often take the blame for the 
recommendations of members of the 
medical profession. For example, a 
good physician who has been serv- 
ing faithfully in the hospital may 
be surprised to discover that he has 
not been reappointed to the medi- 
cal staff of the hospital or that his 
privileges in surgery and obstetrics 
have been curtailed drastically 
without any reason being given. 
Appeal brings no satisfaction, and 
the very~doctors«who: gave him: the 
axe may be the most sympathetic 
commiserators. 

In such a case what can the doc- 
tor do? The answer might depend 
upon the type of hospital in which 
he was practicing. Practice in a 
government hospital depends, of 
course, upon employment by the 
government. The same rule holds 
good for doctors on the payroll of 
a university or a clinic which con- 
trols a hospital. When the doctor 
ceases to work for his employers, 
privileges to practice in the hos- 
pital also cease. The principle also 
applies to physicians working on a 
contract agreement with a hospital. 
Physicians who have a monopoly 
by agreement automatically lose 
their privileges to practice in the 
hospital when the monopoly is 
granted to some other physician. 


DECEMBER, 1958 


In those hospitals which do not 
employ physicians on a_ salary, 
privileges may be determined by 
the ownership of the hospital. In 
some public hospitals like county 
and municipal institutions, the 
privileges of a physician to prac- 
tice in a hospital may not be termi- 
nated by the trustees—perhaps not 
even for cause in some places. 

In private hospitals, nonprofit 
hospitals owned by _ churches, 
lodges, clubs, cooperatives, founda- 
tions or benevolent organizations, 
the doctor practices medicine at the 
pleasure of the trustees, usually for 
one year at a time. His appointment 
to the staff of these hospitals may 
be terminated without cause or ex- 
planation and without legal re- 
course. To many physicians, this 
power over their means of livelihood 
seems like a rank injustice. Many 
view it like the sword of Damocles 
hanging over their heads. There is 
only one case on record where the 
right of control of the trustees over 
the premises of the hospital was 
ever modified to recognize a right 
of acquired tenure by a physician 
because he had practiced in the hos- 
pital for a long time. But this is an 
exception tothe rule. - 

Our society recognizes the im- 
portance of protecting a man’s 
livelihood and a moral obligation 
not to deprive him of his means of 
support. The medical profession is 








The Medical Board has had some 
complaints about you, Bertsch. 
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entitled to this protection as much 
as other occupations and walks of 
life. 

But the medical profession also 
has an obligation to protect the pub- 
lic from incompetent medical prac- 
tice. When there is a conflict be- 
tween the personal interests of a 
physician and those of the people, 
the interests of the people must al- 
ways prevail. This was recognized 
early in the twentieth century by 
the American College of Surgeons 
who recommended that no phy- 
sician should ever be appointed to 
the medical staff of a hospital for 
more than one year. The A.C.S. 
recommended that appointments 
were only to be renewed upon proof 
of satisfactory service during the 
previous year. This policy has been 
continued by the Joint Commission 
on Accreditation of Hospitals. A 
physician would not be reappointed 
unless his services had been satis- 
factory. 

Satisfactory to whom? Theoreti- 
cally, to the board of trustees, but 
practically to the medical staff of 
the hospital since this body advises 
the board of trustees. In theory the 
medical staff is supposed to base 
its recommendations only upon the 
performance of a particular phy- 
sician in the practice of his profes- 
sion, but practically some other 
considerations have been known to 
serve as a basis for adverse rec- 
ommendations against a particular 
physician. In our experience medi- 
cal competitors have successfully 
ousted or curtailed more than one 
physician who was doing good work. 

We are on the horns of a dilem- 
ma. We must protect the public 
from the ministrations of incom- 
petent doctors but we must also 
protect good physicians against the 
arbitrary and capricious actions of 
ignorant or irresponsible trustees 
who are ill-advised by hostile or 
avaricious medical colleagues who 
simply want to put a competitor out 
of business. What should we, as 
hospital trustees, do about it? As 
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laymen we are obliged to depend 
upon the opinion of experts. What 
can we do if our medical staff is 
insincere or even dishonest? 


Security 


The argument often has been ad- 
vanced that a physician ought not 
to have to worry about being put 
off the medical staff after he has 
proven himself and the argument 
is not without merit. When a phy- 
sician has demonstrated that he 
does good work in the hospital his 
appointment to the medical staff 
should be reasonably permanent. 
He should not be dismissable from 
the medical staff except for cause. 

Having glibly stated the cate- 
gorical principle, it is somewhat 
more difficult to put it into effect. 
If we agree that a physician should 
be granted some security of tenure 
after demonstrating his quality, we 
must then define the terms upon 
which this security would be 
granted by the trustees of a hos- 
pital. 

Security of tenure might be of- 
fered to physicians who have served 
on the active medical staff of a hos- 
pital for a minimum period of ten 
years. During this time, the phy- 
sician’s record of participation in 
medical staff functions, adherence 
to hospital regulations, loyalty to 
and cooperativeness with the ad- 
ministration, the physicians and the 
personnel in the hospital and gen- 
eral support of the hospital and its 
activities should be considered. 

The appointment should be made 
only upon the recommendation of 
the active medical staff, meeting in 
special session, based upon a 
thorough review of the physician’s 
past record by the credentials com- 
mittee of the medical staff and by 
the appropriate committee of the 
board of trustees. Upon the appro- 
priate action of the medical staff 
and the board, a physician would 
be appointed to the category of 
Permanent Active Staff, Life Mem- 
ber or some other appropriate des- 
ignation. Physicians in this cate- 
gory would not need to be reap- 
pointed annually but would hold 
office until the age of retirement 
specified in the medical staff by- 
laws (usually 65 or 70 years) at 
which time they would be trans- 
ferred to the category of life mem- 


ber of the honorary medical staff. 


For obvious reasons security of 
tenure may never be absolute. A 
physician’s appointment must al- 
ways be terminable for good and 
sufficient reason. Among the rea- 
sons for termination would be, of 
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course, a criminal conviction or a 
flagrant violation of the regulations 
of the hospital. Personal misconduct 
or unprofessional or unethical con- 
duct would also be grounds for 
termination of the appointment. 

There are also other grounds 
which are unrelated to law, ethics 
or regulations which must be taken 
into consideration. Most important 
of these reasons is ill health. A phy- 
sician with permanent tenure should 
be obliged to file a certificate of 
health in the office of the adminis- 
trator every year. Failure to file 
such a certificate would automati- 
cally terminate his appointment. 
Actually this would be a good thing. 
Doctors are continuously recom- 
mending that everyone should have 
an annual physical check up. They 
should be obliged to set the example 
for the rest of society. 








Loss of Skill 


Loss of skill might also be a goo] 
reason for termination of medic: 
appointment or of privileges. Al- 
though degeneration of faculties 
rarely sets in before the age of 6), 
it is a known fact that skill anl 
judgment may be attenuated by de - 
generative processes long before 
man reaches the stage of irrespon 
sible senility. 

The administration might also re 
quire that members of the per 
manent medical staff be obliged t: 
concentrate their active staff activi- 
ties in only one hospital. It shoul 
be a condition of permanency tha 
active staff appointments in othe 
hospitals be abandoned. Courtes) 
appointments, of course, would al- 
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The accounting department received a cake for the first 
prize in their classification. 


Christmas Is Fun for All! 


by Carol Riley Moritz 


Public Relations Officer 
The Western Pennsylvania Hospital 
Pittsburgh 24, Pennsylvania 





- The pharmacy window rated an 


honorable mention and some 
cookies. 





® WHEN ITS CHRISTMAS TIME at 
West Penn Hospital, patients, visi- 
tors, and the hospital family don’t 
need a calendar to know it. The 
Christmas spirit is there for the 
looking in halls, on windows, on 
doors, upon the ceiling and down in 
the corners. 

Each year West Penn has a Christ- 
mas decorating contest and for : 
few weeks everybody is an ‘artist 
Talent helps, but is absolutely no 
essential! 

Water paints are provided fo 
each department, section, nurses 
station or any group with an are: 
to decorate. These wash off ver: 
easily after Christmas. Soon th 
corridors are transformed into 
series of Christmas Cards and th: 
fun alone adds to the holiday mood 
Windows and doors become a back 
drop for whimsical angels, wander 
ing Wise Men, portly Santas, an 
saintly choir boys. 

Patients often become _inspirec 
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"he OB entry was awarded first prize in the general 


excellence category. 


‘equest brushes and paints, and do 
some artwork of their own. While 
heir work is not eligible for enter- 
ng the contest, they enjoy the fun 
of decorating for Christmas. 

Here’s how the contest works. A 
chairman is appointed who procures 
all paints and brushes, notifies the 
various groups where to pick up 
their supplies, and by what date 
application for judging must be 
made. Entries must apply for judg- 
ing since patient or professional 
work is not eligible for the contest 
yet is welcomed by the Hospital. 

Judging takes place on an an- 
nounced day usually a day or so 
before Christmas and is as much 
fun as the decorating. In the morn- 
ing, when preliminary judging takes 
place, a group of three persons 
from each floor judge a floor other 
than their own and submit, for 
final judging in the afternoon, two 
choices — the best individaul work 
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The windows in the emergency room rated an honor- 
able mention and cookies. 





and the section with the best over- 
all decorating — for that particular 
floor. 

The judges wear, “official” badges 
with ribbon streamers as they in- 
spect every inch of decorating pro- 
nouncing their decisions and inde- 
cisions in mock seriousness. Artists 
point out the merits of their work 
making certain nothing is over- 
looked. 

A list of the “best” of each floor 
is given to the three final judges for 
the afternoon session. Final judges 
are appointed by the Decorating 
Chairman and are often drawn from 
the Women’s Auxiliaries or the 
Medical Staff. They determine the 
four winners — best individual 
work, first prize and honorable 
mention; best over-all decorating, 
first prize and honorable mention. 

The prizes must be an item suit- 
able for either a large or small de- 
partment. It has become a tradition 





The social service windows received a cake for the 
prize in their classification. 


at West Penn to present, as first 
prize, a large cake decorated with a 
blue ribbon. Honorable mentions 
receive cookies. 

Award winners are announced 
over the paging system at specified 
time and the winners pick up their 
prizes. Traditionally, too, the pre- 
liminary judges of the winners share 
in the department’s “cake break” 
celebration. 

Publicity will be of help in having 
a good decorating contest the first 
year. Bulletin boards and hospital 
bulletins should be used to explain 
the contest. 

With little effort and lots of fun, 
such a contest can bring true 
Christmas spirit into the Hospital 
for all concerned — the patient, the 
visitor, and the employee. And this 
spirit is evident to the community 
as passers-by see, written in the 
window of a patient room, “Merry 
Christmas.” B 
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These emergency room windows won first prize in the 
best individual window category. 








5 ee 


41 





The Insurance 
Company Viewpoint 





+ 


Private plans regard the Blue 
Cross as a necessary and good 
form of insurance but competition 
does exist concerning the manner 
in which this protection should be 
provided. One of the major points 
of concern is the financial capacity 
of organizations offering hospital 
care insurance to the public. Blue 
Cross plans have maintained their 
solvency with few exceptions. This 
is particularly noteworthy inas- 
much as it commenced operations 
in an unknown field of insurance 
during an extended period of 
sharply rising costs. The insurance 
companies recognize that two ma- 
jor factors have assisted Blue Cross; 
nameiy, the public has been willing 
and able with rising incomes to 
meet the progressively higher pre-- 
miums charged and the Blue Cross 
has often had the financial backing 
of the hospitals. Although Blue 
Cross has had special financial ad- 
vantages, the insurance companies 
feel that their basic financial struc- 
ture has some seeds of future 
troubles. They are confined to a 
line of insurance which has had 
to face extraordinary conditions 
and, in general, they have not been 
able to accumulate adequate sur- 
pluses. 

The Report on Adequacy of Re- 
serves of Blue Cross-Blue Shield 
Plans by the subcommittee ap- 
proved by the National Association 
of Insurance Commissions (1953) 
stated that only 20 of the 65 plans 
studied qualified with a minimum 
acceptable surplus of four months’ 
claim payments. The Blue Cross 
generally regards its surplus as a 
cushion against heavy demand for 
hospital care, it is true, but greater 
emphasis is placed on the point that 
subscribers get the surplus back 
in the form of deferred services and 
that the Blue Cross is then able to 
resist the necessity of rate in- 
creases. Faced with severe com- 
petition, the rise in health costs 
and increasing utilization of hos- 
pital facilities, the insurance com- 
panies also have not been able to 
accumulate large contingency funds 
out of the hospital care insurance 
premiums. Fortunately, however, 
these companies are usually multi- 
ple-line organizations writing other 
than hospital care insurance and 
they are exceedingly well-but- 
tressed financially. In 1954, for ex- 
ample, the total assets of any of the 
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Viewing the Blue Cross 


by Herman Harrow 


first 15 life insurance companies 
were far greater than the total 
assets of all noninsured hospital, 
medical and surgical plans com- 
bined. Their basically strong and 
resilient position is a_ satisfying 
guarantee to their hospital care 
insurance clients. Epidemics or 
other catastrophes would hurt them 
as well but their accumulated sur- 
plus would be available to with- 
stand such an occurrence. 


Profit vs. Nonprofit 


One of the points emphasized by 
Blue Cross supporters is that it is 
nonprofit; by inference insurance 
companies are regarded as profit 
organizations. Mutual insurance 
companies, of course, are not. The 
only possible charges, the insurance 
companies feel, which could con- 
ceivably be considered as profit are 
the commissions paid to agents for 
making the sale and the portion 
of each premium which is allocated 
to contingency reserves or surplus. 
All other amounts in excess of 
claims and operating expenses are 
returned to the policyholder through 
the function of the dividend 
formula. This return includes an 
item for any interest earned at- 
tributable to the contributions pre- 
viously made to the surplus ac- 
count. The only amounts retained 
by the mutual companies are those 
to cover operating expenses and a 
small contribution toward strength- 
ening the financial structure of the 
company. Stock insurance com- 
panies also set aside a small portion 
of the premiums for return to 
stockholders. However, this return 
is closely watched by the various 
state regulatory bodies. In addi- 
tion, the keen competition from mu- 
tual companies keeps this amount 
to a minimum. Although commer- 
cial plans do not return as much 
of the premium dollar in hospital 
benefits as the Blue Cross, for ex- 
ample, the New York Hospital 
Service Plan utilized 86.7 percent 
of each premium dollar for bene- 


- fits and operating costs and the De- 


troit plan utilized 99.7 percent. This 
compares to 92.3 percent for the 


Part ‘! 


Metropolitan Life Insurance Com - 
pany and 91.4 percent for the 
Equitable Life Assurance Society. 


Hospitals Underwrite Blue Cross 


The hospitals are usually the rea 
underwriters for the Blue Cros: 
since they contractually agree to 
provide hospital service for a given 
period and at a fixed price what- 
ever may happen during that period 
and even though Blue Cross pay- 
ments should prove to be inade- 
quate. Because these guarantees 
sometime result in losses to the 
hospitals from Blue Cross_ sub- 
scribers, particularly toward the 
end of the contract period, it is 
often necessary for the hospitals to 
seek other ways to recover the loss. 
One common way is to charge non- 
Blue Cross subscribers more than 
the Blue Cross contract allows to 
the hospital. This is often difficult 
to ascertain since it is customary 
to pay a per-patient-day allowance 
which has been based on averages 
compiled through the application 
of cost accounting principles. The 
Associated Hospital Service of New 
York City has stated that its 
“unique ability to provide prepaid 
nonprofit hospital care has al- 
ways (been based on its ability to 
pass) on to its members the differ- 
ence in cost between a hospital's 
regular charges which one would 
be required to pay under an in- 
surance indemnity plan and the 
cost of such services to A.H.S.’’ 
The question that naturally. fol- 
lows is “Why should not the group 
take advantage of this differential, 
assuming it exists?” But if Blue 
Cross provided the only hospital 
care insurance in existence and 
every person was so insured, im- 
plicit in this statement is accept- 
ance of the idea of “letting George 
do it.” Insurance companies, on the 
other hand, stress the gathering to- 
gether of many to alleviate the 
losses of the few. 

It is basically correct to assert 
that Blue Cross requires lower pre- 
miums but the insurance companies 
feel that they have sufficient justi- 
fication for this differential. The 
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rates charged by Blue Cross do 
not anticipate dividends in the event 
of lower claim ratios in a particular 
group and conversely do not an- 
ticipate a higher rate for unfavor- 
able experience. The groups with 
low claim experience support those 
with high experience until such 
time as a general rate increase be- 
comes necessary. Another reason 
for the rate differential is found in 
the tax treatment of premiums 
paid. Insurance companies are sub- 
ject to taxes, averaging approxi- 
mately 2 percent, on the premiums 
collected. A federal income tax of 
about 0.5 percent is also levied on 
accident and _ sickness insurance 
coverages. Due to their intra-state 
organizations, Blue Cross _ plans 
have generally been exempt from 
these federal taxes. The future tax 
treatments of the Blue Cross plans, 
especially as they continue to insure 
large groups extending over several 
states, is open to conjecture. 


Exclusions and Limitations 


One of the unclear reasons for 
the cost differential may be found 
in the usual exclusions and limita- 
tions contained in the coverage it- 
self. Normal confinement of normal 
duration for a normal illness in a 
participating hospital’s semi-private 
room may result in no charge to 
the Blue Cross subscriber. However, 
when the normal changes to ab- 
normal, or when a_ semi-private 
room is not used, or when a non- 
participating hospital is involved, 
added costs to subscribers result. 
Blue Cross counters with the argu- 
ment that its rates are geared to 
the actual costs of care and vary 
only as hospital costs change. In 
commercial companies the premium 
rates reflect responsibility to pro- 
vide only a fixed number of dol- 
lars toward the claim cost. They 
are simply trading dollars and if 
the number of dollars’ benefit does 
not change, their rates may remain 
constant. When Blue Cross rates 
increase, on the other hand, 
it means hospital costs have in- 
creased but subscribers continue to 
enjoy full protection through its 
service type coverage. 

Blue Cross admittedly has bor- 
rowed many techniques of con- 
ventional insurance and it is this 
very patterning that leads many 
Blue Cross officials to concern. It 
is natural for groups desiring hos- 
pital insurance protection to shop 
around for the most economical 
program. Commercial health in- 
surance apparently can supply these 
low prices. Obviously, this comes 
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out of the policyholder’s pocket at 
the time of hospitalization, but 
around the bargaining table the 
day of confinement can be made 
to seem remote. To achieve a com- 
petitive position, Blue Cross adopts 
many devices of commercial in- 
surance: by removing benefits from 
contracts; by placing cash limits on 
room and board payments and hos- 
pital services; by offering a variety 
of contracts which have differing 
degrees of protection. It is incon- 
sistent with its origin, however, to 
place cash limitations on necessary 
hospital services. When expediency 
triumphs and benefits are limited, 
Blue Cross no longer performs un- 
der the standards established by 
the American Hospital Association. 
Blue Cross feels that it should not 
compete with private insurance 
since it deals with a service which 
has long been recognized as a com- 
munity responsibility, which cannot 
and should not be assumed by pri- 
vate insurance plans, the first con- 
cern of which should be the finan- 
cial interests of its policyholders or 
stockholders. Blue Cross feels the 
ultimate responsibility for hospital 
care will continue to rest upon the 
hospitals and the general public in 
spite of efforts being made by in- 
surance companies. 


+ 


Coverage through an insurance 
carrier appears to give many com- 
panies better control over costs. 
Some employers feel that Blue 
Cross has changed benefits and/or 
rates unilaterally which is equiva- 
lent to having a third party nego- 
tiate its benefits and costs. If claim 
experience is better than average, 
costs with an insurance company 
are lower than Blue Cross because 
the latter generally makes no dis- 
tinction between groups with heavy 
or light experience, whereas in- 
surance companies attempt to have 
each group pay its own way. It is 
generally agreed that companies 
play a larger administrative role 
when their hospital coverage is 
handled through an insurance car- 
rier. The Blue Cross identification 
card does not indicate the name of 
the sponsoring company and so the 
employee does not connect his ben- 
efits with his company. When the 
benefits are paid, the natural 
tendency is to think that the “Blue 
Cross takes care of the bills.” 


The Employer’s 
Viewpoint 


When management does adopt the 
Blue Cross plan, it normally ex- 
pects that its surgical benefits will 
be handled in the same manner. 
Primarily this is due to the con- 
venience in explaining benefits to 
members, in administration of the 
program, and in the distribution of 
claims and dividends over both 
plans. Those who sponsor Blue 
Shield do not apologize where they 
have adopted the insurance ap- 
proach of indemnity payments for 
surgical operations but it is difficult 
for the Blue Cross-Blue Shield en- 
rollment representative to sell em- 
ployers on the virtues of service 
benefits when he speaks of Blue 
Cross and in the next breath on the 
merits of cash indemnity under 
Blue Shield. Blue Cross is gen- 
erally reluctant to place their plan 
with those who do not wish to in- 
clude the Blue Shield and it is 
quite unusual for a private car- 
rier to insure a company for hos- 
pital benefits while it carries the 
surgical plan with Blue Shield. 


Difficulties Encountered 


Blue Cross plans have generally 
maintained their local spheres of 
operation and, as a result, have ex- 
perienced difficulty in adapting their 
services to employers with opera- 
tions spread throughout the coun- 
try. Blue Cross has had difficulty 
in organizing to offer national com- 
panies a uniform full payment 
coverage for all its employees. Em- 
ployers naturally desire this basic 
uniformity because they are re- 
luctant to keep track of many 
changing sets of benefits and be- 
cause employees would shift from 
one set of benefits to another upon 
transfer. The Blue Cross has de- 
veloped the Interplan Service Bene- 
fit Bank, the Interplan Transfer 
Agreement, the Local Benefit 
Agreement for National Accounts 
and Health Service, Inc. as alterna- 
tives in solving this problem. How- 
ever, many employers feel that in- 
surance companies with nation- 
wide service organizations are bet- 
ter qualified to administer hospital 
care plans for widely dispersed 
groups. Their centrally directed 
claim organization with service 
points strategically located through- 
out the country is most capable of 
rendering the required services. 
Finally employers favor commer- 
cial insurance plans because of the 
broader benefits and wider variety 
of coverages available. If it wishes 
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Many hospital management deal- 
ings are governed by the law of con- 
tracts. Here is a brief run-down of 
the types of contracts, and the char- 
acteristics of a valid contract. 








Do You Know Enough About 
Business Contracts? 


by Earl W. Mounce and by Robley D. Stevens 


& HOW MUCH BUSINESS LAW should 
hospital personnel, administrator, 
board of governors, employment 
director, purchasing agent and ad- 
ministrative executives know? This 
is a difficult question to answer to 
any degree or finality. Every indi- 
vidual concerned in hospital man- 
agement should keep in mind that 
business law governs his everyday 
activities more than he may realize. 

Of course, you should not attempt 
to be a legal expert. But you can 
familiarize yourself with some basic 
legal points. It takes only one mis- 
take in your business dealings with 
someone else to lose money for 
your hospital. 

You many not realize it, but you 
probably enter into hundreds of 
hospital business contracts for the 
purchase of materials, equipment 
and supplies—oral, implied or writ- 
ten—during the course of a year. 
After the order is written, you 
have incurred legal liabilities; you 
also have created certain rights for 
yourself. You can be at a disad- 
vantage if you do not know and 
understand your legal rights and 
obligations as given and imposed 
by contract law. 


Basic Rules for Daily Guidance 


It can be helpful for you to 
know some basic facts about con- 
tract law. You should know the 
definition of a contract, what a 
contract involves, and when a con- 
tract must be in writing to be en- 
forceable. 

Here is some practical informa- 
tion for your daily guidance. It pro- 
vides some basic rules pertaining 
to hospital business contracts, as 
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a measure of preventive law, in 
an effort to help you avoid possi- 
ble legal pitfalls. 

You should know that you are 
not compelled by law to enter into 
a particular hospital business con- 
tract. If you should enter into such 
a contract, the rights and duties 
which you have under the contract 
will be derived from your voluntary 
agreement thereto. 

The court will not make a con- 
tract for you. However, if you and 
the other party enter into a legally 
enforceable contract, the court will 
interpret and enforce it as such. 


Classification of Contracts 


The contract-under-seal is the 
common example of a formal con- 
tract. It was the first type of con- 
tract to be recognized and enforced 
by the court. It had to be in writing, 
signed and sealed. Today, however, 
in a number of the States the effi- 
cacy of the seal has been abolished 
by statute. 


A contract is said to be an ex- 
press contract if the parties to the 
contract expressly state the terms 
of the agreement. The intentions 
of the parties to a contract and the 
terms of the agreement may be in 
writing or orally entered into. 


A contract implied is a contract 
inferred from the acts or conduct 
of the parties and the surrounding 
circumstances involved. The terms 
of the contract and the intentions 
of the parties are not. expressed 
orally or in writing, but the action 


‘and conduct of the parties indicate 


an intention to contract. 
You prove an express contract 


by introducing the written con- 
tract or, if your contract was oral- 
ly entered into, by introducing evi- 
dence to what the parties said. 


You prove an implied contract by 
introducing evidence as to the acts 
of the parties. 


An executed contract is one that 
has been fully and completely per- 
formed by all the parties to the 
contract. 


An executory contract is one that 
has not been performed by either 
party. Under its terms, performance 
is to take place at some future 
time. 


A bilateral contract is one in 
which the parties exchanged mu- 
tual promises. The promises were 
reciprocal. There is an exchange of 
a promise for an act. The offeror 
promises an act or forebearance for 
an act on the part of the offeree. 


A void contract is one that has 
no legal effect, one that the court 
will not enforce. 


A voidable contract is one that 
has full legal effect as to one of 
the parties but is not enforceable 
against the other party against his 
will. 


An unenforceable contract is one 
that meets the four requirement: 
or essentials of a valid contract but 
for some reason, may not be en- 
forced by the court. 


Thus, a contract arises out of ‘ 
voluntary agreement between th: 
parties. The obligations imposed b: 
the contract are self-imposed sinc: 
the parties freely entered into th« 
contract. 
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What is a Valid Contract? 


If you don’t already know, you 
might find it interesting to learn 
that, a legal, enforceable contract 
consists of the following elements: 

1. Mutual Assent. This involves 
an offer, a communication of the 
offer, an acceptance of the terms 
of the offer, and a communication 
of the acceptance. Sometimes the 
courts say that mutual assent 
means a “meeting of minds.” This 
“meeting of minds” must be vol- 
untarily arrived at. The bargain 
or agreement between you and the 
other party must not have resulted 
from fraud, duress, undue influence, 
or mistake. 


2. Capacity to Contract. You and 
the other person must have had 
a legal capacity to contract. If you 
and the other party have no such 
capacity, a contract will not result 
even though mutual assent exists. 

3. Consideration. There must be 
“legal” consideration in every 
agreement if a contract is to result. 
Every contract is an agreement, but 
not every agreement is a contract. 
We make many agreements daily. 
The reason for this is that many 
agreements do not create legal ob- 
ligations. 

For example, an agreement to 
attend a convention of hospital ad- 
ministrators with someone is an 
agreement, but it is not a contract. 
The agreement does not create a 
legal obligation. It creates only a 
social obligation. The reason why 
the agreement does not contain 
legal obligation, and hence, a con- 
tract, is that it does not contain 
what is known as consideration. 

While many people often think 
that consideration means the giving 
or payment of money, this is not 
true. However, the payment of 
money will constitute “valuable” 
consideration, but this is not the 
only method of giving considera- 
tion. “Legal” consideration is found 
in the mutual promises of the 
parties if they surrender a legal 
right by making the promise. 

For everyday illustration, suppose 
A and B have an automobile ac- 
cident. The negligence of A was 
the cause of the accident. B 
threatens to sue A. So, A says that 
if B will not file suit he will pay 
B for the damages done to his car. 
Later for some reason A _ refuses 
to pay B, as promised. In such a 
case, consideration is found in the 
mutual promises of A and B. That 
is, B purchased A’s promise to pay 
by agreement not to sue A. Thus, 
B gave up a legal right because 
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he had a legal right to sue A ina 
court of law. 

4. Legality of Subject Matter. 
Even though the minds of the 
parties have met, the parties have 
legal capacity to contract, and con- 
sideration exists, still a contract 
will not arise unless the final ele- 
ment—legality of subject matter— 
is met. 

Let us take a simple illustration 
to clarify this. Suppose that A 
promises B $100 if he will assault 
C. B agrees to do so and actually 
assaults C. Then B sues A for $100, 
alleging a contract not fulfilled. B 
cannot collect since the “objective” 
or the subject matter of the agree- 
ment, a crime, is illegal. 

If all four of the foregoing ele- 
ments exist, a contract exists. 


Which Contracts Must Be in Writing? 


Do you know that not all con- 
tracts can be enforced? The law 
provides that certain types of con- 
tract must be in writing to be en- 
forceable. For instance, the follow- 
ing types of contracts must be in 
“writing” to be enforceable: 

Contracts of executors and ad- 
ministrators who become person- 
ally bound for the debts of the 
estates that they are administering. 

Contracts in consideration of 
marriage, such as prenuptial agree- 
ments. 

Contracts to answer for the debt, 
default, or miscarriage of another. 
For example, suppose A tells B to 
sell some hospital supplies to C and 
agrees that if C does not pay, he 
(A) will pay the bill. This promise 


Administrator Adams 




















A-AH! I see good news for you, 
Administrator Adams — Tomorrow 
you will play some golf! 


of A’s must be in writing to be en- 
forced. 

Contracts involving the sale of 
real estate. 

Agreements that may not, under 
their terms, be performed person- 
ally within one year. For example, 
suppose that A orally agrees to 
employ B as a medical technologist 
on January 1, 1958, work to start 
on January 5, 1958. Neither party 
could enforce the agreement be- 
cause it could not be performed 
within one year from the date it 
was made. 

Agreements to sell personal prop- 
erty above a certain amount, usual- 
ly $50.00 unless there has been 
part payment or part delivery. 


Other Legal Pointers 


Now you can clearly see that in 
order to make a hospital business 
contract certain “legal” tests must 
be met. In short, there must be 
mutual agreement between the 
parties, voluntarily arrived at. The 
parties must have had a legal ca- 
pacity to contract at the time they 
entered into the agreement. The 
agreement must be supported by a 
valid or legal consideration, and 
the subject matter or purposes of 
the contract must also be legal. 


Rights Under the Contract 


Are you aware that only the 
parties to a contract have any 
rights or duties under the contract? 
However, all rights under a con- 
tract may be assigned, without the 
consent of the other party, unless 
the contract is made “nonassign- 
able” by its terms. 

If, however, disagreement arises, 
and the controversary goes to court, 
the court will still have to decide 
whether or not a contract actually 
exists and, if a contract does exist, 
what the rights and duties of the 
parties are under the contract. 


How to Discharge a Contract 


Whether or not you make hos- 
pital business contracts, those con- 
tracts that you do make may be 
discharged by performance, agree- 
ment of the parties, impossibility 
of performance, and by operation 
of law. 


Breaching a Contract 


You realize, of course, that a 
breach of a contract by one of the 


Please turn to page 61 
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Your Pipeline May Be Your Lifeline 


by Martin S. Ulan 


= MANY OF Us visit other hospitals 
to observe new equipment, to ex- 
change a friendly word with an ad- 
ministrator, to see a patient or for 
some other reason. You may have 
noted during such visit that the 
opinion of the administrator of that 
hospital frequently differs from 
those of the individuals who are 
working with the new equipment, 
system or procedure. Such differ- 
ences of opinion are bound to arise 
in hospitals because of the differ- 
ent levels of employment and the 
large number of departments em- 
ploying people of varied back- 
grounds. 

It was with this thought of pro- 
viding clear vertical lines of com- 
munication that we at Hackensack 
made a study of our problems. We 
had been using such one-way com- 
munication lines as a house organ, 
letters enclosed in the pay envelope 
and memos to employees. By apply- 
ing a few old techniques we feel 
that we have provided three addi- 
tional pipelines of two-way vertical 
communication. During the study I 
became convinced that an adminis- 
trator is frequently unaware of the 
pressures existing in his hospital 
and affecting the happiness of the 
workers in their jobs. Like the wife 
whose husband is cavorting with 
another woman, the administrator 
is usually the last to learn the sad 
truth. 

Differences in outlook and reac- 
tion between departments and be- 
tween levels of employees produce 
many interesting employee-hospital 
situations. Dr. Keith Davis, of In- 
diana University, reported that 
grapevine rumors have a tendency 
to flow along horizontal levels 
rather than vertically. The em- 
ployee stratification makes the hori- 
zontal flow of stories relatively easy 
but increases the difficulty of means 
of vertical communication. Rumors, 
vague opinions, dissatisfaction and 
ignorance arising from poor vertical 
communications frequently develop 





Mr. Ulan is administrator of the Hackensack 
Hospital in Hackensack, N. J. 
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Getting information to employees is vital 


to the functioning of your hospital 


pent up feelings which may produce 
explosive personnel problems. 

The frustrations thus developed 
may result in lowered morale and 
high turnover rates. Frustrated em- 
ployees may seek relief in many 
ways, such as talking to doctors, 
board members, supervisors other 
than their own, volunteers and 
sometimes to some outside group 
or agency. The various professional 
societies provide an outlet for some 
hospital employees. It is wise to en- 
courage membership in such groups 
as the American Society of Hospi- 
tal Pharmacists, the American As- 
sociation of Hospital Accountants, 
the Association of Executive House- 
keepers and the nursing associations 
but these professional groups pro- 
vide relief for only a segment of the 
hospital staff. The larger groups of 
employees have no means of re- 
lieving their emotions and are 
sometimes forced to join or to seek 
the advice of a union. 


The Open Door 


One of the most commonly rec- 
ommended procedures for relieving 
this pent up feeling is the open 
door policy. An open door policy 
is fine but there are frequently 
deterents to its smooth functioning. 
The open door policy provides or 
justifies an employee seeking relief 
for his problem outside of normal 
channels. The employee often feels 
that his problem justifies his go- 
ing outside the normally established 
channels. The fact that his immedi- 
ate supervisors may feel otherwise 
does not diminish his problem and 
it may even accentuate it. 

There are some evils associated 
with an open door policy. Many 
of the evils inherent in the policy 
may be attributed to the peculiar 
aspects of human nature. The evil 
is not the fact that the administra- 
tor maintains an open door policy 
and discusses problems directly 
with the employees; the evil arises 
when the administrator fails to dis- 


‘cuss with the department head or 


supervisor the action he has taken 
or intends to take in behalf of the 


employee. If the administrator re- 
fers back to the department head or 
supervisor matters which he feels 
do not warrant special consideration 
or action then the spirit and the 
structure of authority is maintained. 

However, if the administrator en- 
courages the referral of trivial and 
routine matters to him, he is, first 
creating a situation which he him- 
self tried to eliminate by building 
up an organization, second, he fur- 
ther detracts from the willingness 
and ability of his department heads 
to solve problems, and third, he 
denies himself the most important 
tool of management — that is, the 
delegation of authority. Many of 
us have heard critical remarks of 
the Army’s communication system 
but there are at least a few prin- 
ciples of Army organization which 
may be applied to hospital adminis- 
tration. There are at least two 
people in every command to whom 
the lowest soldier can appeal and 
these two people are outside the 
normal channels of communication. 
In the case of an officer, no inter- 
mediate officer can stop him from 
seeing the highest ranking officer in 
the command. The Army, of course, 
has its own means of dealing with 
anyone who violates the strict pro- 
tocol laid down for advancing one’s 
own case. 


Observe Protocol 


If a department head or super- 
visor has taken a proper attitude 
and conscientiously tried to solve 
the disgruntled employee’s prob- 
lems he shouldn’t be concerned if 
one of his personnel goes outside 
of channels to talk to the adminis- 
trator. If the employee is wrong the 
department head’s position is en- 
hanced and if the employee is right 
then no organization chart channel 
of communication, rule, by-law, 
procedure or notice should be used 
to obstruct justice. Fair play tran- 
scends all organization charts. 

Another evil of the open door 
policy is the fact that certain super- 


Please turn to page 65 
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PRAYERS FOR THE SICK 


A Right Start 


Our Father, who art in heaven, Hallowed be thy Name. Thy 
kingdom come. Thy will be done, On earth as it is in heaven. Give 
us this day our daily bread. And forgive us our trespasses, As we 
forgive those who trespass against us. And lead us not into tempta- 
tion, But deliver us from evil. For thine is the kingdom, and the 
power, and the glory, for ever and ever. Amen. 


+ 


In Sickness 


O.God my Father, hold me in thy keeping. Thou hast made my 
body and meant it to be whole. Be with me when | am bewildered 
by sickness and by pain. Let me trust the power of thy healing; 
and above all and through all let me trust thy love that does not 
fail. Give me back, | pray thee, health and vigor, that | may set 
my hands again with gladness to the unhindered tasks of life; but 
if this may not be, then teach me still to serve as best as | can with 
bent or broken tools. May any suffering | must undergo teach me 
sympathy with all who suffer; and may every gift of life renewed 
send me forth with a thankful heart to greater consecration; through 
Jesus Christ my Lord. Amen. 

+ 


For Confident Hope 


The Almighty Lord, who is a most strong tower to all those who 
put their trust in him, to whom all things in heaven, in earth, and under 
the earth, do bow and obey; Be now and evermore my defense; 
and make me know and feel, that there is none other Name under 
heaven given to man, in whom, and through whom, we may receive 
health and salvation, but only the Name of our Lord Jesus Christ. 
Amen. 

* 


Before an Operation 


Dear God, | commend myself, body and soul, to thy gracious 
care and keeping; give to me a restful spirit and a quiet mind, and 
the patience to await without complaint the return of health; 


through Jesus Christ our Lord. Amen. 
(oven) 


For Freedom from Anxiety 


O most loving Father, who willest us to give thanks for all things, 
to dread nothing but the loss of thee, and to cast all our cares on 
thee, who carest for us; preserve us from faithless fears and worldy 
anxieties, and grant that no clouds of this mortal life may hide from 
us the light of that love which is immortal, and which thou hast 
manifested unto us in thy Son, Jesus Christ our Lord. Amen. 


+ 


For a Sick Child 


O Heavenly Father, watch with us, we pray thee, over this thy 
child for whom our prayers are offered, and grant that he may be 
restored to that perfect health which is thine alone to give; through 
Jesus Christ our Lord. Amen. 

oa 


For Peace of Mind 


. Lord, thou knowest my cares and my fears. Help me to tum them 
all over to thee, who hast promised to give rest to our souls. Grant 
to me a restful spirit and a peaceful mind, and in quietness and 
confidence and faith to find new strength; through Jesus Christ my 


Lord. Amen. 
a 


Thanksgiving after Recovery 


Almighty God, in whose hands are all our ways, | thank thee that 
in thy mercy | have come safely through my sickness and have my 
health again. Help me now to show my thankfulness to thee by 
serving thee more faithfully in my daily life and by sharing more 
sacrificingly in the work of thy holy Church; through Jesus Christ 


our Lord. Amen. 


For Those Who Serve the Sick 


Blessed Lord, who went about doing good and healing all manner 
of sickness and infirmity, bestow thy blessing, we beseech thee, upon 
our doctors and nurses and all who work in hospitals and homes for 
the relief of human suffering. Give them skill and tendemess, 
cheerfulness and patience, and let them find their reward in grateful 
hearts and in the knowledge that they are serving thee. Amen. 





Provided by a grateful patient who recovered 
from serious illness 
ct 
BISHOP CLARKSON MEMORIAL HOSPITAL 
Omaha, Nebraska 





Prayer Cards at Clarkson Aid Total Care 





by Bill H. Zinn 


Administrative Resident 
Bishop Clarkson Memorial Hospital 
Omaha, Nebraska 


® SCIENTIFIC MANAGEMENT and 
problem solving methodology en- 
able the modern hospital adminis- 
trator to diagnose and recommend 
solutions to managerial problems. 
By the same token the hospital ad- 
ministrator is called upon to justify 
to the governing board and the 
community expansion of patient 
care facilities, fund expenditures, 
and many other tangible activities 
for which he is held accountable. 
However, there are some activ- 
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‘ities which cannot be justified in 


black and white on the basis of cost 
and results attained. One such 
function is providing for the spirit- 
ual care of the patient. 


Need for Spiritual Care 


As a human being composed of 
the physical and spiritual elements 
of body and soul, the patient has 
definite needs which must be ful- 
filled. The most urgent physical re- 
quirement, namely medical or sur- 
gical care, is already being per- 
formed by the hospital. Spiritual 
attention represents another need 
in most individuals and, in a rela- 


tively high frequency of cases, this 
need is more compelling when the 
same individual is a hospital pa- 
tient. Therefore, it is the function 
of the hospital to provide not only 
adequate medical and surgical care 
but to also make provisions for the 
spiritual concern of every patient 
who desires this service. 

To accomplish this dual objective, 
many hospitals engage the services 
of a chaplain on a full-time, part- 
time or visiting basis. In addition, 
the hospital frequently notifies his 
minister, priest or rabbi of h's ad- 
mission to the hospital. One or a 
combination of these arrangements 
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should suffice to accommodate the 
spiritual needs of the majority of 
hospital patients, but there is an 
excellent chance that some patients 
who need and desire spiritual aid 
will not be reached for various rea- 
sons. With the present shortened 
average length of stay in hospitals, 
it is sometimes difficult for the 
chaplain to visit every patient. 

There are many patients in spir- 
itual distress who would prefer to 
converse with the chaplain, but 
who would be embarrassed to re- 
quest his presence. Consequently, 
the chaplain is not notified and the 
patient’s need for spiritual atten- 
tion is unfulfilled. 

There is also the individual with 
no previous religious convictions 
who finds himself in a state of pro- 
found affliction and threatened with 
the loss of human life. He does not 
want to consult the chaplain but 
does desire to communicate with 
God. However, as so often reported 
by chaplains, this type of patient 
suddenly finds he does not know 
how to pray. 

Not to be excluded from the cate- 
gory of patients who need spiritual 
attention but are unattended is the 
individual who is incapable of de- 
tecting his own spiritual dilemma 
and consequently is not counseled. 

From the foregoing examples, it is 
readily discernible that the hospital 
is faced with a constant challenge 
in attempting to provide every pa- 
tient with adequate spiritual care. 

Like many other institutions, 
Bishop Clarkson Memorial Hospital 
in Omaha, Nebraska (sponsored by 
the Episcopal Diocese of Nebraska) 
wants to do everything possible to 
aid the patient spiritually as well as 
physically. A chaplain is employed 
and his objective is to visit every 
patient. Local clergymen also visit 
their church members who are pa- 
tients. 


Progress for the Sick 


However, at Clarkson patients 
find an additional bit of spiritual 
aid awaiting their arrival. On ev- 
ery bedside table is a card en- 
titled “Prayers for the Sick.” This 
card is placed in the patients’ rooms 
by the housekeeping department’s 
bed making teams when the rooms 
are prepared for incoming patients. 

The attractive prayer card is 
white with printing in blue, meas- 
ures 54% by 8% inches and includes 
four prayers printed on the face of 
the card and five on the reverse 
side. The prayer titles in order of 
presentation are: “A Right Start” 
(The Lord’s Prayer), “In Sickness,” 
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a prayer which encourages the pa- 
tient to trust the power of God’s 
healing; “For Confident Hope,” re- 
minding the patient that through 
the Almighty Lord one may receive 
health; and “Before An Operation,” 
commending the patient to God’s 
care and asking for patience in 
awaiting recovery. 

On the reverse side of the card 
the prayer titles are as follows: 
“For Freedom From Anxiety,” a 
prayer asking God to accept the 
patient’s fears and worldy anxie- 
ties; “For A Sick Child,” a prayer 
for parents, relatives and friends of 
the sick child; “For Peace of Mind,” 
asking the Lord for a restful spirit, 
confidence and faith; “Thanksgiv- 
ing After Recovery,” gratefulness 
and guidance in ways of expressing 
thankfulness; and “For Those Who 
Serve the Sick,” a prayer for the 
patient especially devoted to all who 
contribute toward the care of the 
sick and injured. 

Clarkson Hospital and every pa- 
tient, their relatives and friends 
who benefit through the use of the 
prayer card are deeply indebted to 
a former patient through whose ef- 
forts the card was created. 

Three years ago while hospital- 
ized due to a serious illness, a wom- 
an patient became interested in the 
spiritual aspect of patient care 
while visiting with the hospital 
chaplain. She conceived the idea 
of using some type of prayer card. 
Realizing the practical and spiritual 
value of such an idea after she had 
recovered and returned home, she 
compiled the present prayer list us- 
ing prayers from the Episcopal 
Book of Common Prayer and two 
booklets of special prayers enti- 
tled “Prayers, New and Old” and 
“Prayers for All Occasions” pub- 
lished by the Forward Movement 
Publications, Cincinnati, Ohio. As 
a thanksgiving gift for her recov- 
ery she also financed the first large 
printing. 

The prayer cards serve many 
purposes. The previously used 
small and large Books of Common 
Prayer were found to be unsatis- 
factory for some patients to use. 
Many patients found it difficult to 
read the fine print in the small 
books and others found that the 
larger books were too heavy to 
handle. The selected prayers, the 
large print, and the ease for use 
of the cards has eliminated this 
problem and increased the use of 
prayer for progress in recovery. 

For those patients who are un- 
able to consult with the Chaplain 
and feel the need to pray but do 


not know what to say, the card: 
offer a prayer for several types 0: 
situations patients might encoun. 
ter. It was difficult for some of the 
patients to find prayers in the Book 
of Common Prayer to fit their spe- 
cific needs. Since the use of the 
prayer cards, however, numerous 
patients have remarked that the 
readily available cards on their bec 
side tables were genuine God- 
sends. 

The card also serves as a spirit- 
ual reminder for those patients 
possessing no previous religious 
convictions. They find the prayers 
most helpful and in some cases have 
even been helped to fulfill their 
needs for spiritual aid. 

The hospital chaplain and visiting 
ministers also make use of the 
prayer cards during their visita- 
tions with the patient through med- 
itation and orientation regarding 
the content, use and purpose of the 
prayers. From a theological view- 
point, the real object of the pray- 
ers is to put patients at ease and to 
act as an adjunct therapeutic agent 
by helping them to realize they are 
not alone, but are at all times sur- 
rounded by the presence of God. 
In many instances, and ideally so 
in all patients, the prayers on the 
card have aided in combating the 
fear and apprehension some patients 
possess upon entering the hospital. 


Of course it would be virtually 
impossible to measure the effective- 
ness of the prayer cards. Indica- 
tions regarding their value and use- 
fulness however are plentiful. The 
hospital has received numerous fa- 
vorable comments from patients. 
Visiting clergymen have expressed 
their pleasure with the service the 
prayer cards are performing. Some 
patients ask to take the cards home 
and they are urged to do so. Some- 
times they ask for extra copies 
which we gladly furnish. Based on 
utilization figures for the first eight 
months of 1958, we should use ap- 
proximately 13,000 prayer cards 
(cost $245.00) during the entire 
year for the 265 beds Clarkson pro- 
vides. It is interesting to keep in 
mind when interpreting this figure 
that the prayer cards are used and 
accepted by patients of many faiths 
Another indication revealing the 
popularity and need for the praye: 
cards are the numerous requests 
for samples and related information 
requested by other hospitals wh« 
have learned of their use at Clark- 
son. Several ministers have als: 
asked for copies of the cards to be 
used when making home visitations 
on the sick, e 
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Each set consists of: 


plastic female adapter for easy 
attachment to I.V. set; 


12 inches of soft pliable tubing for 
easy coiling and taping to scalp; 


short-beveled, sterilized 20 gauge 
needle in protective sheath; 


finger-tip rubber grip for easier 
insertion into vein; 


sterile and ready to use. 


ask your Cutter man 
for more detailed 
information 
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NEW Saftigrip’ 


simplifies venipuncture 





with 

Cutter pediatric 
scalp vein 
infusion set 


A ready-to-use extension set for parenteral administra- 
tion of fluids into the scalp vein of infants. 


Now the Cutter Pediatric Scalp Vein Infusion Set is eas- 
ier to use than ever. The new rubber Saftigrip holds the 
bevel in correct position...provides finger-tip control for 
easy insertion...acts as an overlay to strengthen joint of 
needle and tubing. 


No head restraints 


The flexible extension set allows easy coiling and taping 
to the scalp permitting normal head movement. Restraints 
are not necessary. Baby is more comfortable. Cut-downs 
are rarely required. 


FOR GREATER SAFETY...GREATER SIMPLICITY 
CUTTER SCALP VEIN INFUSION SET 


CUTTER LABORATORIES Berkeley, California 


For more information, use postcard on page 137 49 








Imagine | a magic carpet that brings you 








Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


a reality with New Angelica Synthetic Materials 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . 


. modern synthetics 


outwear cotton by 300%...require fewer replace- 
ments, fewer repairs. 


$ave on Laundry Operation Expense...cut wash 
time with your present laundry equipment more than 


50%.. 


. eliminate expensive presswork. 


$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 
wrinkles, drape smoothly, and hold their shape for the 
life of the garment. 


Angelica’s wide assortment of uniforms in synthetic fabrics in- 
cludes garments for all personnel. Mail the coupon today. 


Hugelen UNIFORMS 
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Send to the nearest Angelica Sales Office. 


ANGELICA UNIFORM COMPANY 
1427 Olive St., St. Louis 3, Mo. 107 W. 48th St., New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Ill. 110 W. 11th St., Los Angeles 15, Calif. 
Please have your representative call and explain how | can save time with 
my present laundry equipment. 














Name Title. 

Firm Name _ - i 
Address 3 3 tii 

City State 





Number of Uniformed employees: Male. Female. 








For more information, use postcard on bage 137 
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to extend additional benefits to onc 
class of employee, it can do so be- 
cause the company negotiate: 
tailor-made plans with the carrier. 

Those employers who are sold on 
the advantages of Blue Cross claim 
that Blue Cross is less expensive 
and offers more complete coverage 
for the same price. Blue Cross is 
favored due to its widespread ac- 
ceptance; the speed in handling 
claims; the absence of claim papers 
and handling by either the em- 
ployer or employee; and assumption 
by the Blue Cross of all payments 
directly to the hospitals. Blue Cross 
is generally better known and un- 
derstood by employees. Perhaps its 
greatest advantage is its  trans- 
ferability of coverage when the em- 
ployee terminates. A number of 
large groups have willingly con- 
tinued to make contributions larger 
than necessary to provide benefits 
under Blue Cross on the basis that 
their participation makes available 
coverage for low income groups re- 
quiring a greater degree of hospital 
care but who are unable to pay. 
They recognize that the social na- 
ture of Blue Cross requires that 
it be made available at rates which 
will reach the general public. 

In general, the hospitals have 
some grievances and strained re- 
lations with Blue Cross but still 
support it as their own creation; 
the unions are more likely to favor 
Blue Cross because they would not 
want to link themselves with in- 
surance companies exemplifying 
private industry and profit; the in- 
surance companies have benefited 
greatly from the favorable and 
widespread publicity given the Blue 
Cross. Insurance companies are 
rapidly overcoming problems which 
have been the hallmark of Blue 
Cross operations and it therefore 
behooves the officials of Blue Cross 
to work closely with sister plans in 
overcoming their mutual problems. 
There is no question that without 
the impetus given by Blue Cross, 
health insurance would not be 
where it is today. It is to be hoped 
that competition from commercial 
insurance companies, criticism from 
industrial employers, support and 
2ooperation from member hospitals 
and pressure from the unions will 
all combine to further expand the 
horizons of prepaid voluntary health 
insurance plans. i 
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Who's Who 








ALDRIDGE, GERALD L. See KLINGMAN 
notice. 


Sister ANGELA Mari, S. C. N. See 
SISTER KATHLEEN Mary notice. 


Austin, CarpDEN M.—resigned as ad- 
ministrator of Lawrence County 
General Hospital, Lawrenceburg, 
Tennessee, to accept the post as ad- 
ministrator in Onsonta, Alabama. 





Capt. Calkins 


Capt. Elsasser 


CaLKins, Captain WILLARD—first 
chief of the Navy Medical Service 
Corps, retired after four years in 
office and more than 39 years of 
active naval service. Captain Cal- 
kins will be succeeded by Captain 
Leo J. ELSASSER. 


SIsTER CARMELINA. See SISTER GER- 
TRUDE notice. 


CLayTton, RvusseELL T.—appointed 
administrator of Baroness Erlanger 
Hospital, T. C. Thompson Children’s 
Hospital and Carver Hospital, Chat- 
tanooga, Tennessee. 


Curran, Rosert G.—formerly as- 
sistant administrator of Johns Hop- 
kins Hospital, Baltimore, Maryland, 
has been named assistant adminis- 
trator of The Boston City Hospital, 
Boston, Massachusetts. 


Eusasser, Captain Leo J. See Ca.L- 
KINS notice. 


FaNNING, Wooprow Witson—former 
assistant administrator at Erlanger 
Hospital has been named adminis- 
trator of Bristol Memorial Hospital, 
Bristol, Tennessee. 
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Firzpatrick, THomas B. See MERE- 
DITH notice. 


Fow er, Foster L.—executive di- 
rector, Mississippi Commission on 
Hospital Care, has been elevated to 
the post of president of the Amer- 
ican Association of Hospital Plan- 
ning. 


FREEDMAN, ABRAHAM—appointed as- 
sociate director of The Bronx Hos- 
pital, New York City. 


SisteR GERTRUDE—of Providence has 
been appointed administrator of 
Providence Hospital, Everett, Wash- 
ington. She succeeds Sister Car- 
MELINA, who is the new administra- 
tor of St. Elizabeth’s Hospital, Ya- 
kima, Washington. 


HENRY, James’ L.—has_ been 
appointed administrative assistant 
for Baptist Memorial Hospital, Okla- 
homa City, Oklahoma. He was 
formerly administrator at Parkview 
Hospital, El Reno, Oklahoma. Mr. 
Henry is a graduate of the North- 
western University program in hos- 
pital administration. 





® SISTER JOHN OF THE CROSS—has 
been named assistant administrator 
at St. Vincent Hospital, Portland, 
Oregon. Sister John is widely known 
in Oregon hospital circles for her 
work in years past at St. Vincent. 
Sister John returns from Port 
Townsend, Washington, where she 
helped establish a medical staff and 
medical records library for St. 
John’s Hospital. 


Sister John of the Cross has been 
a member of the American College 
of Hospital Administrators since 
1940; is past president of the Oregon 
State Nurses Association; served as 
second vice president of the Amer- 
ican Hospital Association in 1946; 
was a member of the Council Hos- 
pital Licensing for the State of Ore- 
gon from 1947 to 1950; and served as 
president of the Alaska Hospital As- 
sociation. Sister John is also on the 
Editorial Advisory Board of Hos- 
PITAL MANAGEMENT. 


JouHns, Epwin R.—has been ap- 
pointed assistant director and comp- 
troller of the North Shore Hospital 
in Manhasset, Long Island. 


Sister KaTHLEEN Mary—of the Sis- 
ters of Charity, Nazareth, Kentucky, 
has been appointed dean of the 
Georgetown University School of 
Nursing. She succeeds Sister AN- 
GELA Marta, S. C. N., who has been 
appointed director of nurses at St. 
Joseph Infirmary, Louisville, Ken- 
tucky. 


Kuineman, Miss EstHER—adminis- 
trator of the Theda Clark Memorial 
Hospital, Neenah, Wisconsin, has 
retired. She is succeeded by GERALD 
L. AwupripcGE, administrator of the 
Mary Lanning Memorial Hospital, 
Hastings, Nebraska. 


LerrIco, GEorGE A. See PoTorRsKI 
notice. 


LEVINE, JuLIuUS—has been appointed 
assistant executive director of Beth 
Abraham Home, Bronx, New York. 


Sister Marie VIANNEY—former ad- 
ministrator of St. Joseph’s Hospital, 
Paris, Texas, has been appointed 
administrator of St. Anthony’s Hos- 
pital, Amarillo, Texas. 


Sister M. Atpan—former adminis- 
trator of Santa Rosa Hospital, San 
Antonio, Texas, has been appointed 
administrator of St. Joseph’s Hos- 
pital, Fort Worth, Texas. 


Sister Mary ALFrREDA—has been ap- 
pointed administrator of The Sacred 
Heart Hospital, Lamar, Colorado, 
replacing Sister Mary PAutine. 


Sister M. HeELten Acnes. See SISTER 
M. Sponsaria notice. 


Sister Mary Nicuotas—former ad- 
ministrator of St. Anthony’s Hos- 
pital, Amarillo, Texas, has been ap- 
pointed administrator of St. Joseph’s 
Hospital, Paris, Texas. 


BY 
‘| SisteR Mary Pautine. See SISTER 


Mary ALFREDA notice. 
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Air Force Surgeon General 





Maj. Gen. Niess 


™® MAJOR GENERAL OLIVER K. 
NIEss has been appointed Sur- 
geon General of the United 
States Air Force, effective De- 
cember 1, 1958. 

General Niess is currently 
serving as Command Surgeon 
of the Pacific Air Forces in 
Hawaii, a position he has held 
since September 1954 (FEAF 
was redesignated PAF July 1, 
1957). During this tour Gen- 
eral Niess has been instru- 
mental in establishing medical 
care for US. nationals 
throughout southeast Asia. He 
organized and supervised the 
yearly Pacific Air Force Medi- 
cal Conference which is at- 
tended by representatives 
from the Asiatic countries. For 
establishing medical relation- 
ships between the United 
States and southeastern Asi- 
atic countries, he has received 
commendations from various 
regional ambassadors. 














Sr. M. Sponsaria 


Sister M. Sponsarta, O.S.F.—has 
been named administrator of St. 
Alexis Hospital, Cleveland, Ohio. 
She replaces Sister M. HeLen Ac- 
NES, who has held the post since 
1955. The hospital also has a new 
director of nursing Sister M. Wi- 
BERTA, who for the past two years, 
has been director of nursing service 
at St. Elizabeth’s Hospital, Lafay- 
ette, Indiana. 


54 





Sr. M. Wilberta 


SisteER Mary Vincent—former ad- 
ministrator of St. Joseph’s Hospital, 
Fort Worth, Texas, has been ap- 
pointed administrator of Santa Rosa 
Hospital, San Antonio, Texas. 


Sister M. Wicserta. See Sister M. 
SPONSARIA notice. 


MEREDITH, KENNETH S.—is the new 
administrator of Memorial Hospital 
of Bedford County, Everett, Penn- 
sylvania. He succeeds Tuomas J. 
Papen. Mr. Paden has succeeded 
Tuomas B. FirzpaTicK, as adminis- 
trator of New Kensington’s (Penn- 
sylvania) Citizens General Hospital. 


Morin, Frank F.—has been ap- 
pointed administrative assistant at 
Peninsula Hospital, Burlington, Cal- 
ifornia. 


NEuMARK, Rosert—appointed as- 
sociate director of the Bronx Hos- 
pital, New York City. 


Papen, THomas J. See MEREDITH 
notice. 





Brig. Gen. Decoursey 


® BRIGADIER GENERAL ELBERT DECOUR- 
sEy, Commandant of the Army 
Medical Service School at Brooke 
Army Medical Center has been pro- 
moted to Major General. 

General DeCoursey assumed his 
present position at Brooke Army 
Medical Center in 1955, after hav- 
ing served as director of the Armed 
Forces Institute of Pathology in 
Washington, D. C. 

He has won international acclaim 
for his studies on radiation pathol- 
ogy, and is consultant for the Divi- 
sion of Biology and Medicine of the 
Atomic Energy Commission. He was 
director of the Army Group at Naga- 
saki investigating effects of the 
Atomic bomb in 1945, and subse- 


- quently served as a member of the 


Naval Medical Research Section in 
radiologic safety at Bikini in 1946, 





PetTRING, MarsHALL C.—was_ ap- 
pointed administrative assistant of 
the Cleveland Metropolitan General 
Hospital of Cuyahoga County, 
Cleveland, Ohio. 


PororskI, J. J.—has resigned as ad- 
ministrator of North Adams Hos- 
pital, North Adams, Massachusetts. 
He is succeeded by Grorce A. LEr- 
RIGO. 


Reiter, Mrs. Witma H.—has been 
appointed administrator of the 
Pinehaven Nursing Home and Sani- 
tarium, Pinehaven, New Jersey. 
Mrs. Reiter was previously assistant 
administrator of the hospital. 


Warner, RicHarp G.—has_ been 
named assistant administrator of 
The Boston City Hospital, Boston, 
Massachusetts. 


WarrEN, RicHARD M.—has been as- 
signed as administrative resident, 
Baroness Erlanger Hospital, Chat- 
tanooga, Tennessee. 


WERGELAND, Cot. Fitoyp L.—execu- 
tive director of the Office for De- 
pendents’ Medical Care, was pro- 
moted to Brigadier General. ® 


Obituaries 


BrITTINGHAM, ARTHUR H.—adminis- 
trator of Easton Hospital, Easton, 
Pennsylvania. Mr. Brittingham, has 
been in the hospital field for 18 
years and had served two years as 
president of the Eastern Regional 
Hospital Association. 


SISTER SUPERIOR Mary SERAPHIM, 
R.N.—administrator of St. Michael’s 
Hospital, Newark, New Jersey. 


ScHNEE, Murray—purchasing ex- 
ecutive of The Montefiore Hospital, 
New York, New York. ® 


Suppliers News 


RicHarpson, RatpH J.—has_ been 
named general sales manager o! 
Cutter Laboratories. He succeeds 
CHartes SauGey, who is leaving 
Cutter to become associated with 
GrorcE WIitson in the Medical Sup- 
ply Co., a distributor of Cutter prod- 
ucts in Miami, Florida. 


SaucEy, CHARLES. See RICHARDSON 
notice. 


Witson, GeEorGE. See RICHARDSON 
notice. Ld 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


New Jersey Supreme Court 
Overrules Immunity Doctrine 
of Liability of Charitable 
Hospitals 


® The plaintiff's complaint alleged 
that he entered the defendant hos- 
pital on March 21, 1957 for the pur- 
pose of having surgery performed 
upon his eyes; that after the surgery 
was completed he remained at the 
hospital as a post-operative patient 
and wore protective bandages over 
his eyes; that on March 28, 1957 he 
was, through the negligence of the 
defendant in failing to provide suit- 
able guardrailings, permitted to fall 
out of bed with great force and with 
resulting serious injuries; that the 
defendant delayed in taking x-rays 
until March 30, 1957 and then negli- 
gently informed him that he had not 
sustained any injuries from his fall 
and discharged him from the hos- 
pital; and that subsequently he was 
obliged to undergo further hospital- 
ization for the treatment of the in- 
juries sustained in his fall. 

“The immunity upon which the 
defendant relies,’ said the New 
Jersey Supreme Court, was first 
declared in our courts in 1925 as a 
judicial expression of the State’s 
public policy (D’Amato v. Orange 
Memorial Hospital, 101 N.J.L. 61 
(E. & A. 1925); however, the rea- 
sonable demands and expectations 
of innocent persons who were in- 
jured through the fault of others 
soon brought about a far-reaching 
exception (Simmons v. Wiley M.E. 
Church, 112 NJ.L. 129 (E. & A. 
1934); Kolb v. Monmouth Me- 
morial Hospital, 116 N.J.L. 118 (E. 
& A. 1936) which has been applied 
by your courts more and more 
broadly (Rose v. Raleigh Fitkin- 
Paul Morgan, &c., Foundation, 136 
N.J.L. 553 (E. & A. 1948); Lindroth 
v. Christ Hospital, 21 NJ. 588 
(1956); and in recent years many of 
our judges have pointedly suggested 
that sound concepts of right, justice 
and morality require outright rejec- 
tion of the immunity. See Lindroth 
v. Christ Hospital, supra; Lokar v. 
Church of the Sacred Heart, 24 N.J. 
549, 555 (1957); Benton v. Y.M.C.A. 
of Westfield, 47 NJ. Super. 372 
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(App. Div. 1957), cert. granted, 25 
N.J. 498 (1958); Rafferzeder  v. 
Raleigh, etc., Memorial Hospital, 
33 N.J. Super. 19 (App. Div. 1954), 
cert. granted, 17 N.J. 557 (1955); 
Woods v. Overlook Hospital Ass’n, 
6 N.J. Super. 47 (App. Div. 1949). 
In the case before us the single issue 
presented by the parties is whether 
the last vestiges of the judicially 
declared immunity should at this 
time be erased. 

“The contention has been ad- 
vanced that even though the former 
public policy notions have been 
strongly altered, the elimination of 
the immunity should be left ex- 
clusively to the legislature. See Mc- 
Dermott v. St. Mary’s Hospital 
Corporation, 144 Conn. 417, 133 A. 
2d 608 (1957); Knecht v. Saint 
Mary’s Hospital,—Pa—,A 2d— 
(1958). There is no doubt that with- 
in constitutional limits the Legisla- 
ture may at any time, if it so chooses, 
explicitly fix the State’s policy as 
to the immunity of charitable in- 
stitutions from tort responsibilities. 
But the Legislature has not done 
so; it has broadly empowered non- 
profit corporations to sue “and be 
sued” (R.S. 15:1-4; see Taylor v. 
N.J. Highway Authority, 22 N.J. 
454, 467 (1956); and it has never 
in any form voiced approval of the 
immunity of charitable institutions 
though it has expressly legislated 
for immunities in other fields. See 
Cloyes v. Delaware Tp., 23 N.J. 324, 
331 (1957). In 1955 a bill was intro- 
duced (A 420) which would have 
rendered hospitals and similar char- 
itable institutions immune from tort 
liability to both strangers and bene- 
ficiaries for damages exceeding 
$10,000; it was passed in the As- 
sembly but was not acted upon in 
the Senate and has no bearing here. 

“The unmistakable fact remains 
that judges of an earlier generation 
declared the immunity simply be- 
cause they believed it to be a sound 
instrument of judicial policy which 
would further the moral, social and 
economic welfare of the people of 
the State. When judges of a later 


‘generation firmly reach a contrary 


conclusion they must be ready to 
discharge their own judicial re- 





sponsibilities in conformance with 
modern concepts and needs. It 
should be borne in mind that we 
are not dealing with property law 
or other fields of the law where 
stability and predictability may be 
of the utmost concern. 

The primary function of the law 
is justice and when a principle of 
the law no longer serves justice it 
should be discarded; here the law 
was embodied not in any controlling 
statute but in a judicial principle 
of the law of torts; it had no sound 
English common law antecedents 
and found its way into American 
law through a misconception; it runs 
counter to widespread principles 
which fairly impose liability on 
those who wrongfully and negli- 
gently injure others; it operates 
harshly and disregards modern con- 
cepts of justice and fair dealing; it 
has been roundly and soundly con- 
demned here and elsewhere and the 
time has come for its elimination 
by the very branch of government 
which brought it into our system. 
Since the dismissal of the plaintiff's 
complaint was grounded entirely on 
the defendant’s alleged immunity 
which we now repudiate, the judg- 
ment below must be: 

“Reversed, with direction for a 
new trial.” 

(Collopy v. Newark Eye & Ear In- 
firmary, 8 CCH Neg. Cases 2d 181- 
N.J.) 


Government Not Responsibie 
for Death of Intoxicated Mental 
Patient Causing Fight 


@ oN JUNE 26, 1951, Philip B. 
Power, who had been confined in 
Boston State Hospital as a mental 
patient under an order of the State 
Court, was transferred to Bedford 
Veterans Administration Hospital. 
Power’s condition had been di- 
agnosed as emotional instability 
reaction, manifested by attention- 
getting behavior, temper tantrums, 
and refuge in alcohol. The Bedford 
Hospital was owned and operated 
by the government and has facilities 


Please turn to page 74 
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1. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

2. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:883, 1955 

3. Palmer, E. D.,“‘Clinical En- 
terology,” Hoeber-Harper, 
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Medical Records 





Autopsies at Mortuary 


QUESTION: Autopsies are performed 
at the local mortuary in this com- 
munity due to lack of proper facilities 
at the hospital. They are done by one 
of our medical staff physicians, and 
the tissues are sent away to a pathol- 
ogist who in turn sends a report of 
his tissue findings to the hospital. We 
hope to apply for accreditation soon. 
Will this be considered an acceptable 
procedure, or must we have a morgue 
in our hospital where those patients 
who die here can be autopsied on the 
premises? ~ hs 


ANSWER: Autopsies may be done in 
a mortuary on those patients who 
have died in your hospital provid- 
ing the physician who does the au- 
topsy writes a full report of his pro- 
cedure and findings for incorpora- 
tion into the medical record, and 
signs the report, and also providing 
the pathologist in turn submits a re- 
port of his tissue findings for in- 
clusion into the medical record, and 
signs his report. 


Tissue to Pathologist 


QUESTION: Is it acceptable, to the 
Joint Commission on Accreditation of 
Hospitals, for medical staff physicians 
to write the report on hernial sacs and 
tonsils which the pathologist does not 
section? Do all tissues removed at 
surgery have to be sent to the patholo- 
gist for examination and reporting? 

S.J.W. 


ANSWER: Section I. C. 4. b. (2) of 
the Standards for Hospital Accredi- 
tation of the Joint Commission on 
Accreditation of Hospitals states that 
“All tissues removed at operation 
should be sent for examination. The 
extent of the examination should be 
determined by the pathology de- 
partment.” Thus, the pathologist in 
accordance with medical staff rules 
and regulations determines whether 
a microscopic examination is re- 
quired. If so, a signed report of both 
gross and microscopic examination 
is submitted by him for incorpora- 
tion into the medical record. If a 
gross examination only is done, the 
pathologist must still submit a signed 
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report of these findings, for inclusion 
in the medical record. 


Release of Information 


QUESTION: As a matter of courtesy 
we consult the attending physician, 
before releasing information, even 
though an _ authorization, properly 
signed by the patient, has been re- 
ceived. However, I have now received 
one from the _ plaintiff’s attorney 
which is properly signed by the pa- 
tient but the physician said I must 
consult the defendant’s attorney who 
then said I must not release any in- 
formation without his approval. Do I 
disregard the patient’s authorization 
to the opposing attorney? S.R.A. 


ANSWER: The authorization of the 
patient is generally honored unless 
the hospital or the doctor is being 
sued. Then the record is not shown 
to anyone until subpoenaed. In a 
case such as this where there is dis- 
agreement I would not show the 
record to either side. As the medical 
record is the property of the hos- 
pital you need not show it except 
upon subpoena, and production in 
court providing there is no statute 
or municipal ordinance requiring 
such release. 


X-Ray Indexing 


QUESTION: Do you know of a sim- 
ple effective method for use in in- 
dexing x-ray diagnoses? M.S.M. 


ANSWER: The American College 
of Radiology recently published a 
nomenclature which was compiled 
through the efforts of its Commis- 
sion On Education. Two-part code 
numbers are used for coding, the 
digits to the left of the decimal in- 
dicate the anatomic structure, while 
the digits to the right of the deci- 
mal indicate the nature or mor- 
phology of the condition being in- 
dexed. Using the code 21.251 as an 
example, 21 (the digits to the left 
of the decimal) indicates the frontal 
sinus was involved, while the digits 
251 (to the right of the decimal) in- 


‘dicates the condition was allergic. 


Two cross-indexing methods are 
provided. The expanded system may 





be used in large hospitals or an; 
other preferring to index in detail. 
while there is also an abbreviated 
system provided for use in small 
hospitals, or those preferring les: 
detail. 


Admission of False Labors 


QUESTION: Should we give a new 
number to returning obstetrical pa- 
tients discharged with a diagnosis of 
False Labor? Should we then count 
them as another admission, or give 
them the same number and not count 
them as an admission? jJ.R.M. 


ANSWER: Every patient admitted 
to a hospital should be counted as 
an admission regardless of the time 
between a discharge and a readmis- 
sion. However, whether you give 
them another number will depend 
upon the numbering system used. 

If you use a unit system of num- 
bering the patient is given a number 
on the first admission and retains 
that same number regardless of the 
number of readmissions, or the type 
case. However, if you use either the 
serial, or serial-unit method pa- 
tients are given a new number on 
each readmission. 


Birth Certificate Data 


QUESTION: Some time ago you stated: 
“Birth certificate copies should be 
filed with the charts.” After we have 
copied the original data, written by a 
patient, on the official certificate we 
give this original data to the physician. 
Is this the copy that should be filed 
with the chart? BM.R. 


ANSWER: A hospital should al- 
ways keep a copy of all information 
released. Therefore, a carbon copy 
of the official certificate should be 
made and filed in the infant’s chart 
with the original data given by the 
parent. Thus, you have proof of the 
information you received, and from 
whom, as well as proof of the infor- 
mation submitted on the official 
certificate. While the need does not 
often arise, I have known hospitals 
to be vindicated by such proof. The 
physician has no need for a copy, 
if the hospital is responsible for re- 
porting. » 
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MARSHALL 


Continued from page |8 


more specialized and began to serve 
only the unwed mother, Army lead- 
ers recognized that the unwed 
mothers needed the same kind of 
medical and obstetrical treatment 
required by all prospective mothers. 
And they realized, too, that the un- 
wed mothers program would func- 
tion most effectively if The Army 
itself provided medical and obstetri- 
cal services. Soon, hospital facilities 
were added to many of the mater- 
nity homes. 

Gradually, in some areas, where 
demand and need warranted it, 
services were broadened and in- 
creased and a_ general hospital 
evolved. 

Care of the sick and aid for those 
in need are practical expressions of 
The Salvation Army’s Christian 
motivation. Our hospitals provide 
top-flight medical and_ surgical 
services, but beyond that there is 
our deep human concern for the 
physical, mental, and spiritual well- 
being of the patients. This concern 
generates a special atmosphere in 
Salvation Army hospitals, for there 
is “something of God” in every Sal- 


Patients, too, quickly become 
aware of this special feeling and 
comment, “Booth Memorial Hospi- 
tal is indeed a great testimony to 
the humanitarian manifestations 
and concepts of The Salvation 
Army.” 

While care of the sick and aid 
for those in need are practical ex- 
pressions of The Salvation Army’s 
Christian motivation, The Army, in 
all phases of its manifold services, 
has always sought to give the very 
best of care. As a result, our opera- 
tions today in the health field rep- 
resent a completely modern ap- 
proach to medical care. By having 
our hospitals accredited by the 
Joint Commission on Accreditation 
of Hospitals, we are sure that we 
are meeting the highest standards 
of medical care. Quality of care and 
service is also achieved through 
participation in training programs of 
the Council on Medical Education 
of the American Medical Associa- 
tion. 

Many of our hospitals are mem- 
bers of the American Hospital As- 
sociation. To ensure further that 
our hospitals give the very best 
in care, we place great emphasis 


gram. 


vation Army institution and 
every facet of its program. 


in on the training of administrators 
for our institutions, so that they 





are qualified for membership in the 
American College of Hospital Ad- 
ministrators. 
hospitals 
medical schools and other teaching 
institutions. Our hospitals are set 
up with organized medical staffs 
This is further assurance that the 
quality of medical and surgical care 
is of the finest. Hospital Advisory 
Councils constitute the local func- 
tioning boards for our hospitals. 
Auxiliaries, composed of commu- 
nity-minded women, contribute im- 
measurably to the hospital pro- 


In many cases, our 
have affiliations with 


In our hospital work, the trend 
has been toward the general hos- 
pital, in the concept that the gen- 
eral hospital best rounds out the 
service offered by other Salvation 
Army departments. Because of the 
increasing numbers of aged in our 
communities, 
problems, we expect that in the fu- 
ture we will go further into the 
study of geriatrics. 

With spiritual motivation as the 
foundation of its vast social serv- 
ice program, The Salvation Army 
has always sought to aid 
whole person”, not merely to pro- 
vide temporary alleviation. 
while The Salvation Army is funda- 


and the _ resultant 


“the 
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mentally a part of the “church” 
with social welfare work as the 
logical by-product of its “Christian- 
ity in action”, it does not require 
those it serves to accept its re- 
ligious point of view. The dynamic 
force is the desire to make religion 
a vital part of a person’s life. Sal- 
vationists know, too, that a sermon 
lived may have more far-reaching 
effects than one that is only 
preached. The Salvation Army has 
a traditional respect for the right 
of all individuals to worship God 
as they please. Special care is ex- 
erted in assuring that the faith of 
any believer shall not be offended. 

It is certain, however, that the 
pioneer Slum Sisters and those who 
served in the early Rescue Homes 
could not, without their deep re- 
ligious conviction, have sacrificed 
as they did to make possible to- 
day’s Home and Hospital for the 
Unwed Mother. 

Demanding as the early slum 
work was of the Salvationists’ en- 
ergies, stamina, patience, courage 
and faith, good friends, appreciative 
of the neighborliness, love, kind- 
ness and hope which these de- 
voted women brought into the 
blighted areas, contributed from 


their own meager resources to fur- 
ther the work. 

The support of friends has helped 
us, through the years, to imple- 
ment our diversified program of 
health and welfare services. With- 
out this support, The Salvation 
Army’s program today could not 
be so extensive, nor so effective. 

Just as the Samaritan bound up 
the wounds of the injured man and 
cared for him, The Salvation Army, 
observing Jesus’ commandant, “Go, 
and do thou likewise,” continues to 
bind up wounds, both physical and 
spiritual, as it serves, “with heart 
to God, and hand to man.” 3 
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parties gives the other party a right 
of action for damages and, under 
certain circumstances, will dis- 
charge him from further duty to 
perform under the contract. 


Special Considerations 


You should keep a copy of every 
hospital business contract you sign. 
Without a geniune copy, you may 
have a difficult time proving what 
it involved when you sign it. 


Before you enter into any con- 
tract you should be sure that it 
is entirely clear and understand- 
able. It should contain all the de- 
tails which are intended to govern 
the transaction. 

Don’t make hospital business con- 
tracts unless you are willing to 
assume the outcome, and don’t sign 
any contracts unless you know what 
you are signing up for. 

To be absolutely safe, have all 
your contracts examined by a com- 
petent attorney. 

Proper utilization of this knowl- 
edge is essential both to the quality 
of services rendered by hospitals 
and to the efficiency of personnel. 
After all, your hospital is a com- 
plex organization utilizing combina- 
tions of intricate, specialized scien- 
tific equipment, and _ functioning 
through a corps of trained person- 
nel educated to the problems of 
modern medical science who are 
welded together in the common 
purpose of restoration and main- 
tenance of good health. In the de- 
livery of medical services to pa- 
tients, therefore, the hospital staff 
must know and understand its le- 
gal rights and obligations to avoid 
possible pitfalls. a 
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What Associations Are Doing 





The Veterans Administration Institute for Hospital Administrators 






L to r: Col. Fred H. Gibbs, institute director; Dr. M. A. G. Thibault, 
superintendent of Ste. Anne’s Hospital, Ste. Anne de Bellevue, Quebec, 
Canada; Major James W. Hunt, JAGC, USA; Dr. Charles U. Letourneau. 


Participants in Hospital Administrators Development Program, 
Cornell University, Ithaca, New York 






First row: Professors L. S. Reed, R. F. White, F. C. LeRocker (director), 
M. I. Roemer, R. A. Anderson, Sloan Institute Staff. Second row: Dr. V. 
D’Ingianni, New Orleans, Louisiana; D. J. Thomas, Gloversville, New York; 
Ann May, Manistique, Michigan; G. P. Harris, Charlotte, North Carolina; 
C. B. Hale, Abingdon, Virginia. Third row: J. P. Thompson, Charlotte, North 
Carolina; J. E. Ferguson, Knoxville, Tennessee; Col. C. L. Kirkpatrick, Fort 
Belvoir, Virginia; Dr. W. W. Washburn, Boiling Springs, North Carolina. 
Fourth row: T. A. Bravos, Eldridge, Colorado; N. M. Temple, Highland Park, 
Michigan; W. H. O’Neal, Hazard, Kentucky; W. H. Wood, Jr., Newport, 
Rhode Island. Fifth row: D. A. Gee, St. Louis, Missouri; John R. Malban, 
Topeka, Kansas; A. Sasser, Glenwood, Iowa; R. E. Toomey, Greenville, 
South Carolina; R. J. Guy, Baton Rouge, Louisiana. 
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The American Dietetic 
Association 


® LEVELLE WOOD, associate professor 
and chairman of the Division of 
Institution Management, School of 
Home Economics, at Ohio State 
University, Columbus, Ohio, has 
been installed as president of The 
American Dietetic Association. 

Miss Wood succeeds Elizabeth 
Neige Todhunter, Ph. D., dean of 
the School of Home Economics of 
the University of Alabama. 

Other members of the 1958-59 
Executive Board are: Doris John- 
son, Ph.D., director of dietetics, 
Grace-New Haven Community Hos- 
pital, New Haven, Connecticut, who 
was named president elect; Marga- 
ret L. Ross, Ph.D., director of the 
School of Home Economics at 
Simmons College, Boston, Massa- 
chusetts, who will serve a two-year 
term as secretary; Mrs. Mary C. 
Zahasky, director of dietetics at the 
University of Oklahoma Medical 
Center, Oklahoma City, Oklahoma; 
who will continue to serve as treas- 
urer after having been appointed to 
this office earlier this year; and 
Ercel S. Eppright, Ph.D., head of 
the Department of Food and Nutri- 
tion at Iowa State College, Ames, 
Iowa, who has become speaker of 
the House of Delegates. 


South Carolina Hospital 
Association 


™ THE ANNOUNCEMENT, that Mr. 
James E. Case, administrator of the 
Tuomey Hospital, Sumter, South 
Carolina has been elected president 
elect of the Association was made 
at the recent membership meeting. 
Mr. Case will assume the presi- 
dency of the Association on April 
16, 1959. 

Miss Esther Touchberry, R.N., 
superintendent of the Marion Sims 
Memorial Hospital, Lancaster, South 
Carolina was elected to fill Mr. 
Case’s unexpired term on the Board 


of Trustees. * 
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# prompt, aggressive 
antibiotic action 
ua reliable defense against 


monilial complications 










both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica). 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications - 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 





Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 








SQUIBB (= Squibb Quality — the Priceless Ingredient 





. "® ®, . *® 
MYSTECLIN “, SUMYCIN ©’ AND MYCOSTATIN © ARE SQUIBB TRADEMARKS 
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New Orleans Dietitian 


Receives Award Editorial 
Miss Suzanne Adams (right), A d V 1 sor Vy 


clinic dietitian at Charity Hospital, 

New Orleans, Louisiana, received 

the 1958 Lydia J. Roberts Essay B oard 

Award from E. Neige Todhunter, 

Ph.D., at the Annual meeting of the 

American Dietetic Association held 

in Philadelphia recently. Prior to seca terns rg 

her present position, Miss Adams 

was staff dietitian at the VA Hos- 

, pital in Augusta, Georgia. 

E. Neige Todhunter and Please turn to page 96 Franklin D. Murphy, M.D., 
Suzanne Adams Chancellor, University of Kan- 

sas, Kansas City 3, Kansas 





Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 
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tial Hospital, Elmhurst, Illinois 
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Administrator, St. Joseph In- 
firmary, Louisville, Kentucky 
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Paul H. Fesler, 
Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


Timesaving * Standardized « Convenient 


Charles A. Lindquist, 
Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Assure Uniform Arrangement of Patients’ Charts 
Help You Find Exact Record Wanted Immediately 


: Miriam L, Neff, Ph.D., 
One Set Needed for Each Hospital Bed ah mde: Baie 


Representative Department “ of 
Fits All Hospital Chart Holders Health, Education and Welfare, 

| U. S. Public Health Service, 
Bureau of Medical Services, 
Division of Hospital and Medi- 
cal Facilities, Washington 25, 
D, G. 


PHYSICIANS’ RECORD COMPANY Aves. Matt 


Administrator, Herrick Memorial 
Hospital, Berkeley, California 


* Write NOW for Circular 1592 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


Ray E. Brown, 
Superintendent, University of 
Chicago Clinics, Chicago, II- 
linois 


161 W. Harrison St. @- Chicago 5, Illinois 
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visors and department heads make 
reprisals or take vindictive action 
against an employee who goes out- 
side of channels. To circumvent this 
evil wherever possible, and it is not 
possible in all cases, the department 
head should arrange for the ap- 
pointment himself. 

The employee sometimes thinks 
that he can embarrass his supervis- 
ors so supervisors become spiteful 
and -take improper means of deny- 
ing the employee his hearing. Then, 
too, the administrator harboring 
some resentment towards a depart- 
ment head might decide to rule in 
favor of the employee but these al- 
so are things that no organization 
chart can eliminate. 

If everyone understands the rea- 
sons and the basic needs for the 
open door policy, it is a good thing 
for all three elements — the ad- 
ministrator, the intermediate levels 
of management, and the bulk of the 
employees. The onus for making 
the policy work is jointly shared 
by all three and it is dependent on 
that priceless ingredient, mutual 
trust and faith. 


Employee Committee 


Another means for assisting em- 
ployees to either learn the truth 
or to relieve built-up pressures is 
the development of committees of 
non-supervisory employees who can 
meet openly on hospital time with- 
out undue interference from the ad- 
ministrator or anyone else and dis- 
cuss individual problems. Such a 
committee has been in operation at 
the Hackensack Hospital for four 
years. They meet alone with or 
without some administrative repre- 
sentative when they are discussing 
their problems. For the past year 
the director of volunteers, who is 
not in the chain of command on 
the organization chart, has met with 
them and is able to answer a num- 
ber of their questions, and act as a 
guide in telling them how and 
where to send their written inquir- 
ies. This group at Hackensack call 
themselves “The Welfare Council”. 
Its Preamble and Purposes contain 
some interesting statements which 
are as follows: 


We, the employees of the Hack- 
ensack Hospital, join in forming 
an organization of non-super- 
visory employees to promote 
better understanding and a 
means of communication be- 
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tween employees, their supervi- 
sors, and administration. It will 
require more than pledges alone 
to make it grow, and the settle- 
ment of grievances cannot be its 
sole purpose. Through honest, 
intelligent, and unselfish work 
for the betterment and welfare 
of the individual, it will become 
an effective council of men and 
women of our institution — THE 
HACKENSACK HOSPITAL AS- 
SOCIATION. Only through hon- 
esty, hard work, loyalty without 
fear, open-mindedness to each 
other, and a true understanding 
between labor and management, 
will we succeed. If we consider 
this organization faithfully, and 
are guided by the right spirit, 
the results will effect a better 
mutual understanding and satis- 
factory cooperation. 


The purposes of the council are: 
1. To serve as the communica- 
tion channel for employees. 

. To assist the employees in 

solving their problems. 

. To plan for help for other 
needful employees. 

. To make _ recommendations 
and suggestions for improved 
operation of the organization. 

. To study any problem brought 
to the Council by any em- 
ployee, whether identified or 
not. 

. To elevate the morale of all 
employees through better un- 
derstanding. 


Dignified Approach 


It is a tribute to the porters, 
maids, nurse aides and staff nurses 
that they have expressed them- 
selves in such a creditable manner. 
No outside organization of either 
professional or labor groups could 
possibly achieve a more dignified 
approach to the problem of per- 
sonal relations. The administrator 
visits with the Council at its meet- 
ings when asked, to explain certain 
administrative policies, hospital 
philosophies, or to discuss changes 
in procedure which may offset indi- 
viduals or groups of workers. 

The rumors which spread 
throughout the hospital grapevine 
are based on facts and have the ex- 
planation of the administrator as a 
basis. The Welfare Council does 
much to develop a correct attitude 
among the hospital policies. It is a 
natural development resulting from 
the intimate contact between man- 


Please turn to page 1/21 





NO MUSS —NO FUSS 


The Hollister FootPrinter re- 
quires no roller, no inking, no 
messing with inks that stain 
hands, often ruin uniforms. Just 
press the baby’s foot against the 
“Dry Plate” of the FootPrinter... 
you get perfect prints every time. 


The Hollister® FootPrinter 


Send for the Free NEW 8- 
page booklet that pictures and 
describes this modern way to 
footprint. Easiest — by far! 
Quickest — by far! And by 
far the cleanest. Write — 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Ill. 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Co., Inc. 


Dept.HM, 101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 
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Meeting of Chicago Area 
CS. Personnel 


= somME 70 members of the Chi- 
cago Association of Hospital Cen- 
tral Service Personnel met at Chi- 
cago Wesley Hospital on Friday, 
October 24, 1958. Mrs. Ruth Barn- 
hart, secretary of the Council on 
Associated Services of the American 
Hospital Association,:>explained the 
structure and functions of the 
A.H.A. organization and showed 
how the C.S. group might bé re- 
lated to it. 

Mr. Norman Bailey, executive di- 
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rector of Grant Hospital of Chi- 
cago, spoke on the relationship of 
C.S. personnel to hospital adminis- 
tration. 

Dr. Charles U. Letourneau, edi- 
tor of HOSPITAL MANAGEMENT, pre- 
sented membership certificates to 
charter members of the National 
Association of Hospital Central 
Service Personnel who were present. 


‘Planning committee was appointed 


to arrange for regular meetings of 
the Chicago area group. & 


C. S. 
Supervision 


Survey 


® AN INTERESTING CROSS-SECTION of 
hospitals was represented by the 
responses to our recent request for 
information regarding the type of 
supervision now in operation. The 
report which follows is presented 
for several reasons. 

First, we believe that it is helpful 
to compare notes with other hos- 
pitals of like size and type. 

Secondly, as a new group of hos- 
pital personnel, we believe that it 
might be helpful to have the name 
of fellow C.S. supervisors in order 
to share problems and (we hope) 
solutions to those problems. 

Several comments sent with the 
questionnaires were of interest, 
too. One C.S. supervisor reported 
that her hospital had changed from 
another type of C.S. supervision to 
that of registered nurse because 
there was a definite need for the 
skills of a professional nurse in the 
department. : 

On the other hand, a pharmacist 
felt that he was the most logical 
person to be in charge of this area. 
There does, however, seem to be 
some significance to the overwhelm- 
ing majority of registered nurse 
supervisors represented by _ this 
group. 

Although this report is compiled 
to this point, we are still interested 
in the type of supervision in use in 
hospitals over the country—other 
countries, too. If you haven’t sent 
in your information, find a copy of 
the September issue of HOSPITAL 
MANAGEMENT, page 120, and send us 
your data. 
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4 ways hospitals 
can save money 





by replacing worn casters 
with new top quality Bassicks 


1. Rehabilitate used furniture and equipment. New 
casters often put new life into equipment you'd otherwise 
have to replace. A good point to consider in these budget- 
conscious times. 


2. Reduce floor care and maintenance. With Bassick’s 
new non-staining, non-marking, soft rubber tread Baco 
wheels, hospital floors last longer. New Bassick casters help 
hold those cleaning and polishing bills down, too. 


3. Cut caster maintenance. Defective casters cost more 
to maintain than new casters do to buy. Bassick’s sealed 
bearing construction (available on heavy and medium duty 
plate casters) holds maintenance to a once-a-year lubrication. 


4. save labor. When casters won't roll or swivel easily it 
takes more people more time to do the job. Here’s where 
smooth rolling, easy swiveling casters can help you—by mak- 
ing things easier to move. 


Your local Bassick distributor will be happy to show you how 
easily you can effect these and other savings. Call him. 
THE Bassick Company, Bridgeport 5, Conn. In Canada: 
Belleville, Ont. 
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Start where old-style vacs finish 


ALL- 
NEW 


Genera 


Heavy Duty Wet and Dry 
E-Con-O-Vac Vacuums 


Revolutionary New 
Faster, Better Cleaner! 
Quality-engineered for long life 










In 3 basic 
job-suited 
models 





You Get 


Full swivel hose connectionwBoth intake 

and exhaust openings in headwDurable 
cast aluminum headvRecessed “out-of- 

| the-way” carrying handleswBig heavy 

| duty resilient wheelsvFor both wet and 

dry pickup, with no changes necessaryv 
Dual use —as vacuum, and powerful 

blowerv Convenient push-pull handlev 
New, more powerful motors¥New, quick 
snap-on floor tools and other accessor- 
iesyConvenient tool basket. 


BEFORE YOU BUY, SEE GENERAL! 


— General F.oonceart, Inc. 


421 Hudson St., New York 14, N. Y. 


GENERAL 


Quality-Engineered 
Floor Machines 

In all sizes 
for all types 
of floors 








There’s a BIG difference in 
floor maintenance equipment! 





Established 1930 


World’s Most Complete Line of Industrial and Household 
_ Floor Maintenance Machines and Vacuums 
All Sizes for All Types of Floors — Made by Floor Machine Specialists 





































—— Lond 

C Have Distributor call on us. _-HM-12 | 

DON'T WAIT (1 Send complete information, literature and prices. ] 

AUTO-MATE OJ Vacuums [) Floor Machines | 

Tai iee, COMPANY. 1 

maintenance! STREET. ! 
Mail coupo 

for detail ae MY NAME — } 

CITY. STATE | 
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CENTRAL SERVICE SUPERVISION SURVEY 











Type of No. C.S. Name of 
Name of Hospital Type No. Beds Supervision Employees C.S. Supervisor 
Veterans Adm. Hosp. ee! : 
Tuskegee, Ala. Government 2,204 Nurse 10 Virginia Hawkins 
Firland Sanatorium ; 
Seattle, Wash. County 750 Nurse 13 Justine Staptup 
Baylor University Hosp. . 
Dallas, Texas Non-Profit 70C Nurse 30 Linnea Carlson 
St. Francis Hosp. 
Wichita, Kan. Non-Profit 600 Nurse 28 Dorothy Stotts 
Akron General Hosp. 
Akron, Ohio Non-Profit 525 Nurse 36 Grace Yahner 
Methodist Hosp. of Brooklyn 19 Full Time 
Brooklyn, N.Y. Proprietary 500 Nurse 8 Part Time Eileen T. H. Conry 
Veterans Adm. Center 
Jackson, Miss. Government 500 Nurse 6 Amalia Cohen 
Southern Baptist Hosp. 28 C.S. Helpers 
New Orleans, La. Non-Profit 500 Nurse & Technicians Hattie Giroir 
Macon Hosp. Margaret Middle- 
Macon, Ga. Non-Profit 500 Nurse 31 brooks 
Veterans Adm. Hosp. 
lowa City, lowa Government 485 Nurse 8 Mary E. Keating 
Mound Park Hosp. 
St. Petersburg, Fla. City Non-Profit 450 Pharmacist 26 Weldon Rehburg 
St. Joseph Mercy Hosp. 
Sioux City, lowa Non-Profit 450 Nurse 9 Margie Hughes 
Orange Memorial Hosp. 
Orlando, Fla. Non-Profit 435 Nurse 20 Katharine Bohennon 
Saint Joseph Hosp. 
Flint, Mich. Non-Profit 400 Orderly 9 Richard Moak 
Veterans Adm. Hosp. 2 Nurses 
Omaha, Neb. Government 400 Nurse 6 Aides Marie Miller 
Gorgas Hospital 
Balboa Heights, C.Z. Government 324 Nurse 10 Josephine S$. Wood 
Montefiore Hosp. 
Pittsburgh, Penn. Non-Profit 321 Nurse 12 Shirley Benner 
Veterans Adm. Hosp. 
Newington, Conn. Government 300 Nurse 4 Anne R. Kocher 
| Graduate 
Quincy Hospital Nurse 
Quincy, Mass. Non-Profit 300 Nurse 5 Aides Anna Cavella 
Presbyterian Hosp. Center 6 Full Time 
Albuquerque, N. Mex. Non-Profit 276 Nurse 6 Part Tame Alice S. Freedman 
Veterans Adm. Hosp. 
Brecksville, Ohio Government 240 Nurse 4 Betty A. Stillwagen 
Childrens Orthopedic Hosp. 
Seattle, Wash. Non-Profit 203 Nurse 12 Arleta May Ericksen 
Hospital of The Good Shepherd 
—Syracuse University 
Syracuse, N.Y. Non-Profit 200 Nurse 18 Ethel Rolens 
Flower Hosp. 
Toledo, Ohio Non-Profit 200 Nurse 6 Hazel M. Smith 
New England Sanatarium & Hosp. 
Stoneham, Mass. Non-Profit 185 Nurse 5 Challene LeBar 
Mary's Help Hospital 
San Francisco, Calif. Non-Profit 180 Nurse 6—2 Relief E. Monte 
Lutheran Hospital 
Moline, Ill. Non-Profit 150 Nurse 8 Anna T. Brissman 
St. Marys Hospital 
Grand Junction, Colo. Non-Profit 145 Nurse 9 Josephine Roder 
West Valley Community Hospital, 
Encino, Calif. Proprietary 125 Nurse 7 U. Frances Erwin 
Grace Hospital 
Hutchinson, Kan. Non-Profit 120 Nurse 5 Harriet Melland 
Jewish Hospital 
Louisville, Ky. Non-Profit 118 Nurse 8 Millicent Proctor 
Technician 
Brooklyn Memorial (Under Nursing B. E. Foran 
Patchogee, L.I., N.Y. Non-Profit 100 Office} 7 (Dir. of Nursing) 
Bethel Deaconess 
Newton, Kan. Non-Profit 100 LPN 3 Helen M. Ensz 
Free Hosp. For Women 
Brookline, Mass, Non-Profit 100 Nurse 4 Evelyn Trabach 
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said about what I would look for 
in a prospective administrator for 
a church hospital if (very imag- 
inatively) I were in a position to 
hire one. I would expect him to 
have a vital religious faith and a 
deep concern for the relationship 
between his hospital and _ the 
Church. I would expect him to in- 
sist_that I be properly qualified— 
trained in every respect for my du- 
ties as hospital chaplain, and then 
to let me have complete responsi- 
bility in these defined areas. I 
would want him to be interested 
enough in the dynamic process of 
rethinking the relationships be- 
tween religion and health and be- 
tween the Church and its hospitals 
to encourage me in doing research, 
in taking advanced training and, 
under certain conditions, to estab- 
lish a related teaching program in 
the hospital. I would want him to 
be accessible enough that my re- 
lationship could be personal as well 
as professional. I would want to be 
free to present new ideas for his 
consideration and to be free to dis- 
agree on matters of mutual concern 
without being cut off from further 
discussion. 

I am lucky enough to be in a 
hospital where these things are al- 
ready true. I hope that to some de- 
gree my administrator expects me 
to fulfill just as many difficult quali- 
fications from his point of view. I 
can see no future at all for the 
church hospital which vacillates in 
its basic philosophy between re- 
ligious and secular loyalties. I see 
the chaplain-administrator relation- 
ship as the key to the future work- 
ing through of the ambivalences and 
vagueness which now characterize 
the relationships between many 
church hospitals and their parent 
church bodies. The time is ripe for 
a new look at the whole philosophy 
of the church-related hospital, and 
the chaplain-administrator relation- 
ship seems to be a relevant place 
to begin our thinking. & 
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ways be permissible and even de- 
sirable. 

What would be the advantage of 
such a permanent appointment to 
a physician? The knowledge that 
he could not be dismissed from the 
hospital except for cause would give 
him immeasureable reassurance in 
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the face of competition from young- 
er and more qualified physicians. 
This is always a threat to the older 
doctor. The life member would have 
a feeling of security from his ap- 
pointment. 

In the event that his privileges 
were recommended for downgrad- 
ing by a committee of the medical 
staff, he should have the right of 
appeal to a committee of physicians 
of his own choosing who would 
render a separate report to the 
board of trustees. In the event of 
conflict between the reports of the 
two committees, the board should 
have the right to appoint a phy- 
sician as mediator who would be 
acceptable both to the permanent 
physician and to the medical staff. 

A provision providing for the ap- 
pointment of a permanent medical 
staff in the hospital bylaws might 
help to alleviate some of the ten- 
sions that now exist in some hos- 
pitals. It would be time and effort 
well spent in devising terms of ref- 
erence for such appointments. Such 
a gesture on the part of hospitals in 
modifying the authority of the 
board of trustees towards senior 
physicians of good quality seems to 
be indicated at this time and would 
be most welcome to the medical 
profession. It might be worth a try. 

rT 
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class who cannot and will not ac- 
cept charity but who, if he as an in- 
dividual were required to pay for all 
the means of diagnosis and treat- 
ment, would be forced to do with- 
out these services; and to the 
wealthy man who is both able and 
willing to pay for all he needs or 
desires.” 

Dr. MacEachern’s philosophic 
statement sums up quite adequate- 
ly the scope of service that our hos- 
pitals must provide. This extensive 
provision is becoming increasingly 
inescapable, and it is a moral and 
social responsibility which the ideal- 
ist would not want to evade. Yet, 
accompanying this provision for 
service, there must be a constant 
re-examination of a rational basis 
for the financing of this service. ® 


We are as leaves on a tree; all 
alike, yet each separate and distinct. 
2 

Friendships are of a delicate na- 
ture—molded out of faithfulness, 
understanding and sweet responsi- 
bility—From The Triangle. 





Note imbedded Nylon plug 
lecks screw automatically 
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Mote Fiberglas backing 
resists closing squeeze 


NEW WAY TO 
Prevent Faucet Leaks! 


* 9 out of 10 washers are fastened with 
screws that are TOO LONG or SHORT. 
The screws quickly loosen; the loosened 
washers are destroyed thru grind and 
squeeze of opening and closing faucets. 


34 years of research uncovers 
new solution 


* Now, NEW (Patented) ‘Sexauer’ SELF- 
LOCK Monel screws, with an imbedded 
expanding NYLON PLUG, lock at the re- 
quired depth AUTOMATICALLY, hold 
washers FIRMLY! Made of rustproof, non- 
corroding Monel, heads don’t twist off, 
screw slots don’t distort. They are easily 

_ removed when necessary, can he re-used 
repeatedly. 

* Used with NEW ‘Sexauer’ EASY-TITE 
faucet washers, they make a combination 
that outlasts past faucet repairs “6-to-1"! 
EASY-TITES are made of super-tough, pli- 
able du Pont compound (neither rubber 


nor fibre) and reinforced, like a tire, with 
a vulcanized layer of Fiberglas. They re- 
sist distortion and splitting from shut- 
off grind and squeeze. 


Hidden costs of faucet leaks! 


Faucet leaks are costly! As authenticated 
by Hackensack, N. J. Water Co. and 
American Gas Association, stopping just 
ONE PIN-HOLE SIZE (1/32”) LEAK can 
reduce water waste 8,000 gal. quarterly. 
If a HOT WATER FAUCET LEAK, water 
and fuel savings JUMP to over $7.58 
QUARTERLY-—plus additional savings on 
MATERIALS, LABOR and costly FIXTURE 
REPLACEMENTS! 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of the 
“SEXAUER” line of over 3000 TRIPLE- 
WEAR plumbing repair parts and Pat'd. 
precision tools. 

A “SEXAUER” Technician in your vi- 
cinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages —thus 
providing for efficient stock arrangement 
and control—all without obligation. 
WRITE TODAY! 


J. A. Sexauer Mfg. Co., Inc., Dept. AF-128 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page catalog “H.” 


My Name Title 
Company or Institution 
City 
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Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubborn 
pathogens remain sensitive to CHLOROMYCETIN-?® 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,9 antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,3-1! pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!5 and septicemia.}4,15 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Wise, R. 1.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiez, E: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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TO CHLOROMYCETIN AND TO FOUR 
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*Adapted from Godfrey & Smith.‘ Staphylococci studied were strains isolated from 28 patients in a general hospital. 
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to handle 1803 patients. On June 12, 
1954, when Power was killed, there 
were approximately 1740 patients. 
The total personnel employed num- 
bered 1030. 

During the period in which Pow- 
er was at the hospital, he was 
granted grounds privileges on 
various occasions. In each instance 
the privilege had been revoked be- 
cause Power had become intoxi- 
cated and on some occasions bellig- 
erent. 

Thomas C. McGowan was ad- 
mitted to the hospital on April 13, 
1954 with a diagnosis of a socio- 
pathic personality disturbance; an- 
ti-social reaction; and _ alcohol 
addiction. He was also granted 
ground privileges. 

On the day that decedent was 
killed, Power, McGowan and a third 
patient, Russell Riel, were drinking 
wine in a wooded area on the hos- 
pital reservation. Power began to 
strike McGowan. McGowan re- 
turned the blows and Power fell 
to the ground. McGowan and Riel 
returned to their wards unaware 
of Power’s condition. When they 


returned the next day they found 
Power’s body. The discovery was 
reported by McGowan and an au- 
topsy showed that Power had died 
as a result of epidural hem- 
orrhage following injuries to the 
head and that he had been in a 
state of acute alcoholic intoxica- 
tion. 

Defendant’s motion for dismissal 
and judgment were allowed. The 
hospital personnel were not negli- 
gent, and McGowan’s acts would 
have broken any chain of causation 
if there had been negligence. Fur- 
thermore since Power intentionally 
started the fight, such conduct was 
a contributing cause of the death. 
(Power v. United States, 7 CCH 
Neg. Cases 2d 169-USDC-Mass.) 
(1957) 


General Hospital Not Liable 
For Injuries By Patient Who 
Evidenced No Suicidal Tendency 


® On March 27, 1954, Mrs. Clem- 
ents sustained injuries in an auto- 
mobile accident for which she was 
given care and treatment at Minne- 
apolis General Hospital on March 





27 and 28, 1954. After first return- 
ing to her home from General Hos- 
pital, she was hospitalized in The 
Swedish Hospital on March 29, 1954, 
at the direction of her physician, Dr. 
Wohlrabe, for the purpose of re- 
ceiving care and treatment for her 
injuries resulting from the automo- 
bile accident. No mention was made 
of any mental disturbance or dis- 
tress afflicting her. 

On March 31, the nurse entering 
the room “had a glimpse of patient 
passing over the window sill.” It is 
from injuries resulting from the 
fall out of the window that the pres- 
ent suit was instituted. 

“Here, there was nothing to in- 
dicate that plaintiff was contemplat- 
ing suicide. To hold that under such 
circumstances the failure of the hos- 
pital attendants to apply restraints 
or to take other steps to restrict or 
confine her upon their own respon- 
sibility constituted negligence would 
place too heavy and dangerous a 
burden upon the attendants em- 
ployed by a general hospital.” 

The judgment of dismissal was 
affirmed on appeal. 

(Clements v. Swedish Hospital, 7 
CCH Neg. Cases 2nd 1324—Minn.) 
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Here's the finest in its field! Instantly adjustable base passes 
patient through 24” doors — or opens around 34” chairs. Widely 
used for car travel. Full particulars sent promptly. Rocking bed, 


bathroom and stretcher units available. 


H © Y &£R 
HYDRAULIC PATIENT LIFTER 


SMOOTH 


EFFORTLESS 


OPERATION 
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TED HOYER and COMPANY, INC. 79 


Dept. HM, 2222 Minnesota St., Oshkosh, Wisconsin 











CONVERSION CHARTS 


Some time ago we developed an accurate 
chart (about letter size) for the fast con- 


version of pounds and ounces into grams 
— and, of course, grams into pounds and 
ounces. We still have some of them left. If 
you’d like copies write us. They’re free 
for the asking as long as they last. And 
we’re always glad to tell you — without 
high pressure selling — about Armstrong 
Baby Incubators. 


THE GORDON ARMSTRONG CO., INC. 


517 Bulkley Building 
Cleveland 15, Ohio 


FREE 


CHerry 1-8345 
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Medical Records at West Penn Hospital 


=® ONE of the many important func- 
tions of a hospital is to maintain 
records of patients that are ade- 
quate, accurate, readily available 
and easily utilized. The medical rec- 
ord is a legal document that records 
the hospital’s action in a given case. 
A complete one tells the entire 
story of the patient’s hospital course 
from the time of admission to the 
time of discharge. 

West Penn maintains a Medical 
Record Department with a full- 
time staff of twelve personnel. They 





Reprinted from West Pennings, publication 
of The Western Pennsylvania Hospital, Pitts- 
burgh 24, Pennsylvania. 


are responsible for: (1) maintain- 
ing a perpetual patient’s index file; 
(2) assembling and checking the 
medical records for completeness; 
(3) compiling statistical reports; 
(4) transcribing operative reports; 
(5) gathering data and completing 
forms for birth certificates; (6) 
coding and indexing of diseases and 
operations; (7) handling requests 
for medical information; (8) filing, 
storing, and maintaining all hospital 
records pertaining to the treatment 
of in-patients. 

To be complete, every medical 
record must contain sufficient data 
written in sequence of events to jus- 





Uses of Medical Record to: 
the patient — 


For identification 

For reference in present and future 
treatment. 

For providing information to insur- 
ance, social or health agencies. 

To verify necessary vital statistics 
To avoid repetition of expensive 
diagnostic studies. 

To provide evidence in litigation. 


the physician — 


To assure orderly patient care with- 
out dependence on memory for de- 
tails. 

For future reference in the treat- 
ment of a patient. 

For educational purposes. 

For obtaining requirements for 
membership to specialty boards. 
To serve as protection in event of 
malpractice suits. 

To aid in evaluation of his work. 


the hospital — 


For evaluating the quality of pa- 
tient care. 

To assist in future program plan- 
ning. 

For education of interns, residents, 
and allied medical professions. 
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To provide a basis for accreditation 
review and approval. 

To provide hospital statistics. 

For defense in legal action or dam- 
age suits. 

To provide information requested 
by other hospitals. 


scientific value — 


For advancement of medical sci- 

ence through: 

a. Group studies. 

b. Source of information for medi- 
cal periodicals and _ textbooks. 

c. Education. 

d. Research. 

To provide pertinent data for use 

by public health authorities in con- 

trol of disease. 

For showing trends of diseases in 

certain localities. 


statistical value — 


For compiling daily, monthly, and 
annual reports to provide an ade- 
quate picture of the work performed 
by the hospital. 

For proving hospital’s teaching ca- 
pacity by diversification of services. 
For providing significant data to lo- 
cal, state, and federal health agen- 
cies. 


tify the diagnosis and warrant the 
treatment. Each patient's record 
routinely consists of: sociological 
data; a history and physical exam- 
ination; progress notes; medication 
and treatment given; graphic charts 
and nurses’ notes; final diagnoses, 
condition of patient on discharge, 
and a final summary of the patient’s 
hospital course. Additional informa- 
tion can include x-ray reports, op- 
eration notes, pathology reports, 
electrocardiograms, electroencepha- 
lograms, physical therapy records, 
et cetera. 

Each patient upon admission to 
the hospital is assigned a hospital 
serial number and the patient’s 
medical record is filed according to 
this number. If the patient has had 
previous admissions, his former rec- 
ords are brought forward and com- 
bined with his latest medical rec- 
ord. 

At present there are over 100,000 
medical records filed in their origi- 
nal form as well as approximately 
600,000 medical records on 16 mm. 
microfilm. Periodically microfilming 
is done because: (1) it takes only 
1/200 of the space required for a 
record in its original form; (2) it 
provides easy accessibility to in- 
formation on old records; (3) it 
offers adequate protection for the 
patient and for the hospital; (4) it 
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These files house the medical rec- 
ords in their original form. 
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The hidden dimensions 


IN LAUNDRY MACHINERY 


Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 
is unsurpassed in the industry. 


These are a few of the reasons why buyers can continue to look 
with confidence to Troy’s complete line of quality laundry machinery. 


ae 
Tow "LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 
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Responsibilities of the 


Hospital Engineer 


ina 


Construction Prog 


by Daniel M. Roop, P.E. 


Administrative Engineer 
Baptist Memorial Hospital 
Memphis, Tennessee 


® THE RESPONSIBILITIES of an engi- 
neer in a_ construction program 
differ with each project. Today, 
with ever-increasing demand for 
new construction and remodeling of 
existing structures, there are two 
classes of construction that may be 
considered: 

1. Alterations to existing plant 

2. New construction 

The role of the engineer in new 
construction varies with his training 
and experience but, under any cir- 
cumstances, he does have a respon- 
sibility to the architect, the design 
engineers, and especially the owner. 


Initial Considerations 


The hospital engineer should be 
consulted at the inception of the 
building plans. 

The first consideration of any 
structure is the site location. Care- 
ful study must be given to utility 
services, their availability, terrain 
and subsoil conditions. The hospital 
engineer’s experiences and knowl- 
edge of present plant conditions will 
be of great value in formulating de- 
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cisions relative to these matters. The 
Municipal Public Works Depart- 
ment should be contacted to assure 
that adequate utility services are 
within economical reach of the pro- 
posed building site. 

Are your present plant facilities 
adequate for the added demands of 
steam, water and compressed air? 
Your records of operations can 
quickly aid the designers in de- 
termining this. 


Planning 


Your role in the architectural 
planning of a construction project 
will vary in accordance with the 
type of project. If not consulted 
during the initial stages of layout, 
you should be consulted when the 
planning reaches advanced prelim- 
inary stages. 

Meetings with the architects, en- 
gineers, and owner regarding me- 
chanical plant should be attended 
by the hospital engineer. Your ad- 
vice concerning materials for con- 
struction, electrical, plumbing and 
mechanical plant will be of vital 
concern because they affect opera- 
tion and maintenance costs after the 
building is completed. The owners 
recognition of these costs is of ut- 
most importance at this stage in the 
planning program. 

You may well recommend, and it 





ram The engineer has a diversity of resp 


construction program. 


onsibility in a 


is your duty to caution, both the 
architect and the engineer on mate- 
rial items and equipment that have 
proven inadequate ffor _ specific 
needs, based on your previous and 
current experiences. 


Review 


You should review the prelim- 
inary plans for the functional as- 
pects of operation, accessibility to 
mechanical plant, compliance with 
your recommendations and with 
local and state building codes and 
other requirements under existing 
laws. 

Your assistance to the design en- 
gineer in writing the electrical, 
plumbing, and mechanical specifica- 
tions will be well received as will 
be your assistance to the owner 
and the architect relative to archi- 
tectural finishing materials. It is 
your responsibility to review all 
plans and specifications when com- 
pleted, and to report any changes, 
discrepancies, or recommendations 
immediately and in writing. 


Inspection 


During the construction program, 
daily visits and inspection of the 
job site are necessary. Your me- 
chanics should spend as much time 
as necessary to acquaint themselves 
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REDUCE HEATING COSTS! 
CLEAN BOILERS WITH A 





ToRNADO, JUMBO 


VACUUM CLEANER 






% 55 GA. CLEANING 
CAPACITY ON ANY 
STANDARD DRUM. 


USE YOUR OWN STANDARD 
55 GAL. DRUM. 


Dirty, soot-clogged boiler tubes can easily double fuel bills. 

To call in an outside service to clean your boiler is expensive. 

Why not solve boiler problems with a Tornado Jumbo vacuum 
cleaner. It’s actually a powerful motor unit with a cover and filter 
bag that fits right on any standard 55 gallon drum. (4 Wheel dolly 
also available.) 

We'll supply the proper hose and tools so that this cleaning job 
will take but a few minutes, and all the soot is right there in the 
drum to be carried away. Most users save the full cost of their 
Tornado Jumbo in a few months, by reduced fuel bills. 

What’s more you get an extra bonus in the way the Jumbo does 
numerous other important cleaning jobs too! 


Start your fuel savings now! 


Write for Jumbo Bulletin No. 899 


Gentlemen: 

We would like to reduce our heating costs with im- 
proved boiler cleaning. Please have your distributor 
contact us for a demonstration. 


BREWER 
ELECTRIC MFG. CO. jan 


STREET. 














5138 NORTH RAVENSWOOD AVE. | 
CHICAGO 40, ILLINOIS 


CITY. ZONE___STATE. 
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The engineer should be consulted 
from the beginning—at the selec- 
tion of the site. 


with every facet of the mechanical 
plant while it is being installed. The 
amount of time should increase as 
the building progresses. 


Approvals 


The hospital engineer should re- 
view and approve all submittals 
made by the architect relative to 
material and equipment, prior to 
purchase by the contractor. This 
latter factor is generally spelled out 
in the contract specifications but is 
too often overlooked. 

After award of the general con- 
tract, comments, suggestions, or 
ideas should be directly conveyed 
to the architect for consideration 
and action. Never discuss changes 
or faults with the general contractor 
or subcontractors. Any remarks 
should be directed te the owner or 
architect. You should keep your 
administrator informed of anything 
that is not proper. Be sure that you 
are adequately acquainted with the 
plans and specifications as you will 
be asked to explain technical mat- 
ters to him and to the medical staff. 


Existing Facilities 


Undoubtedly your new structure 
will be physically connected to an 
existing structure. This often in- 
volves disturbing present facilities 
which may require extra effort on 
your part to schedule such connec- 
tions with any and all departments 
that may be effected. Coordination 
of the work with the general con- 
tractor in such cases may well be 
assigned to you. Needless to say, 
such work must be accomplished 
with as little interference as pos- 
sible in the normal hospital routine. 


Acceptance 


Near completion time, but before 
acceptance, it is your responsibility 


HOSPITAL MANAGEMENT 








ee ak eee 


a a! ae le > (ee 









Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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about... closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphyl®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A 4%% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 

And now there’s Tergisyl,"“: Lehn & 
Fink’s new detergent-disinfectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


eee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink @ Professional 


445 PARK AVENUE, NEW YORK 22,N Y. 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
@T.M. Rea. 
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The engineer should make daily visits to the site for on-the-job inspection. 


to make a punch list of the entire 
project and file your report with 
the architect and with your admin- 
istrator. You must be able to dif- 
ferentiate between items of a con- 


tract nature and those of a guaran- 
tee nature. Your own mechanics 
can be of invaluable aid in this 
matter. Forward copies of the punch 
list to the architect for distribution. 





Training of all personnel relative 
to the use of new equipment is of 
vital concern to you. Proper op- 
erating techniques, procedures, and 
a preventive maintenance program 
must be ready for initiation im- 
mediately upon acceptance of the 
substantial completion of your con- 
tract. This program should be 
started months prior to completion 
of the project. 

In summary the hospital engineer 
should assume the obligation of the 
following responsibilities relative to 
major construction: 

1. Advise relative to site planning 
and utilities. 

2. Report existing physical plant 
capabilities relative to expansion. 

3. Recommend items of material 
and plant equipment desired. 

4. Assist and review plans and 
specifications. Know your project 
and your contract. 

5. Maintain constant inspection of 
construction as it progresses and 
report only to recommended au- 
thority. 

6. Establish training, operating, 
and maintenance programs, prior 
to completion of the contract. 

7. Prepare a punch list of the 





project; know your guarantees. = 





GIVE YOUR 
BUILDING THE 





A Disinfectant That DOESN’T 
SMELL Like A Disinfectant! 


There is nothing finer than the fresh, clean 
odor of spearmint. WINTER-PHENE is com- 
pounded with oil of spearmint and peppermint 
along with germ-killing ingredients to produce 
a disinfectant that will keep the air in your 
building freshly scented and clean-smelling all 
ear round! A few ounces of WINTER- 
HENE in the mopping solution acts as a 
powerful deodorant and disinfectant — sani- 
tizes as it cleans. But above all you eliminate 
musty, foul odors coming from floors, rest 
room fixtures, etc. 









THE GERMICIDE 


For the Name of Your Nearest Dealer, 


WITH A write: 
DELIGHTFUL James Varley & Sons, Inc. 
MINT ODOR 





1200 SWITZER AVE., ST. LOUIS 15, MO. 
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SAFE-LAD =< 
reduces labor costs : = 


PAYS FOR ITSELF 


This mobile ladder truck saves 50% or 
more labor time. Widely used for mainte- 
nance of lights; painting, washing, clean- _ 
ing of windows, blinds, and upper wall ~ 
spaces. Model M-4, shown, is for 7’ to _—_ Locks 
11’ overhead work. Other models reach guard 
to 15’. : 
Safe-Lad locks automatically. Stabil- — 
ity exceeds Safety Code. Lifetime steel 
construction. Compact dimensions. Two — 
work trays — upper one adjustable to best 
work level. Guard rail protections frees — 
both hands for action. i 
Free packaged freight shipment from — 
factory. Want more information? Just 
send coupon—no one will call. : 
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SAFE-LAD MFG. CO. 1033 S. E. ASH ST., PORTLAND 14, OR. 


Without obligation please send me complete information. 
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Address. 
City. Zone. State 
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Wonder-working, residual 
Germicidal Zleaner 
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The only product of its kind that has 
earned the right to use this seal: 






QUALITY 
CONTROLLED 
RESEARCH 

CORPORATION 


Continuing quality 






tested and approved by 





DECEMBER, 1958 


. Address 





Kills Staph, other bacteria 
as it cleans your floors 


Special 
Sample 
offer to 
accredited 
hospitals 





Be our guest. Just attach the coupon 
to your hospital stationery and we'll 
Rush a Sample of this amazing cleaner- 
germicide that disintegrates and dis- 
infects bacteria cells from within, No 
charge or obligation. Please include 
your name and title, 


Make your own comparison tests 


Four oz. polyethylene Sample bottle goes 
a long way—makes 4 gal. ready to use 
solution. Maintains an average operating 
room floor for many days. May we suggest 
you use the Elimstaph sample daily on 
one floor only? That way you can check its 
effectiveness against that of the product 
now in use on other floors. 


phenol coefficient: 33 
(certified by U. S. Testing Co.) 


Three to six times more powerful than most germi- 
cides, Elimstaph #2 kills positively by piercing 
the shell and disintegrating the entire organism. 
Retains potency as long as it remains on the floor. 
Non-selective. Besides Staphylococci, it destroys 
many other pathogens, spores, fungi. Does a superb 
cleaning job, disinfects and deodorizes all in one 
application. Colorless, odorless, lowest toxicity. 


Elimstaph #2 is also ideal for walls, furniture, 
toilets, garbage cans, limitless uses. You'll want 
to join the many leading hospitals which specify 
Elimstaph #2 as their primary cleaner. Don’t 
wait. Send for Free Sample and descriptive litera- 
ture today. 


Walter G. LEGGE Co., Inc. 
Dept. L-12, 101 Park Ave. N. Y. 17, N, Y. 


Branch offices in principal cities. 


(0 Please send Free Sample of Elimstaph #2. No obligation, of course. 
(J Send descriptive literature on Elimstaph #2, 





Name & Title. 





Hospital 








City. Zone State 
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Kitchen Cleanup 
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™ HOSPITAL KITCHENS have to do 
their cleaning fast and well. It 
seems that breakfast is no sooner 
over than it’s time for lunch. Then, 
close on the heels of lunch comes 
the evening meal. Somewhere in 
between must be sandwiched a 
great deal of cleaning, for hospital 
kitchens require the highest sani- 
tary standards. 

With time for cleaning so short 
and the need for good results so 
important, every minute must be 
used to full advantage. That’s why 
so many institutional kitchens, like 
the one illustrated on these pages, 
depend upon steam detergent clean- 
ing. 

One look is all that you need to 
be convinced that this hospital 
kitchen is really clean. Here, in pic- 
tures, is the step-by-step procedure 
for keeping it that way. 


A few ounces of detergent are dis- 
solved in water in a suitable con- 
tainer. Hose from the solution-lift- 
ing gun is immersed in it, while the 
gun’s steam hose is connected to a 
convenient steam outlet. With that 
little preparation, steam cleaning 
begins. 


Copy and illustrations are through the 
courtesy of Oakite Products, Inc. 
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Model ALS-4802X serves 125 


Blickman-Built 


Look for this symbol! of quality 
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Institutional Bulk Feeder 
Serves up to 300 Meals per Load! 






Model ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS F TOP DECK HEATED WITH HI-FLO THERMO- 


STEEL, one-piece seamless construction 
with all edges rounded and all interior 


corners of wells coved. Eliminates knife G 


scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use. 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type) —provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 


STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 


STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc.,1612 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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This is a permanently installed This isn’t even work. It’s easy as 
window screen, partially covered cutting butter with a hot knife. 
with dirt and soot. Watch how fast 

these deposits come off. 


Here portable rack gets thorough 
going-over. 


Baked-on food deposits are quick- 

ly removed from the steam-jack- 

eted cooking kettles. Note how 

angle of nozzle swivels in any di- 
rection. 
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Screen is really clean now .... so 
clean you have to take our word 
that a screen is really there. 
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Now for a tough one... stove tops. Carbonized grease and foods respond, as 
did all the previous soils, to this effective detergent ... especially designed 
for steam cleaning. 


And finally, the re- 
moval of grease 
and dirt from ex- 
haust ducts and 
ceiling over stoves. 





Season’s Greetings to all 


from your Housekeeping Editor 


Emma Morgan 
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Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 








flame 
resistant 
underpads 


A quality product line 


with a Flame nnant 
wet strength tissue top 


sheet. For safety and 
quality you can have 
both economically. 


The General Cellulose Co., Inc. 


Garwood, New Jersey 
For 27 Years Converters of Facial Tissue, 
Creped Wadding, Especially for Hospital Use. 
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40 as: 


ZYLON Molded Utensils are 
now priced well below com- 
parable metallic items . . 
yet cannot dent, chip, rust 
or corrode! Fully auto- 
clavable, the naturally warm, 
smooth white or aqua plastic 
eliminates pre-warming and 
is quieter, for increased 
patient comfort. See your 
Distributor for the full Zylon 
line now at lowest hospital 
prices ever: 





Bed Pan Forceps Jars 
Emesis Basins Tumblers 
Wash Basins Sponge Bowls, 


Medicine Glasses Soap Dish, etc. 


ZYLON PRODUCTS CO., INC. 
40 Church St., Pawtucket, R.1., U.S.A. 





SOFT when dry 
STRONG when wet 
COST no more than 
ordinary tissues! 









sheet size 
5” 9" 











YOU ORDER FROM 


AMERICAN HOSPITAL SUPPLY CORP. 


Evanston, Illinois 









manufactured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 











MEDICAL RECORDS 
Continued from page 75 


saves time as well as eliminates the 
possibility of errors in misfiling. 

The overall efficiency of the Medi- 
cal Record Department is gauged 
upon the promptness with which 
requests for medical records are 
filled. A perpetual patient’s index 
file is maintained alphabetically and 
it is the key necessary to locate any 
chart in the medical record files. 
In addition, a disease and operation 
index is maintained whereby the 
medical records of all patients for 
whom any stated diagnosis or op- 
eration has been recorded are made 
available for statistical study and 
research. 

All information contained in the 
medical record is confidential un- 
less the patient signs a _ written 
authorization for its release. Medi- 
cal records of patients are the prop- 
erty of the hospital and cannot be 
taken from the hospital except un- 
der subpoena. The hospital must 





Surgical secretary transcribes op- 

erative notes dictated by the sur- 

geon a few hours earlier from the 
scrub room. 

















Helen M. Traugott, left, chief medi- 
cal record librarian and Mrs. Sylvia 
Gamboa, assistant medical record 
librarian at Western Pennsylvania 
Hospital discuss an important point 
pertaining to a medical record. 
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Team work is ever present in th 

medical records department where 

efficiency and accuracy are so very 
essential. 


obey the subpoena and produce th« 
required records in court. 

Many requests of a varied nature 
are received from patient’s physi- 
cians, other hospitals, attorneys, in- 
surance companies, social security, 
veteran’s administration, welfare 
agencies, and other organizations. 
In some instances the request is 
answered by photostating the origi- 
nal records and sending these iden- 
tical copies to the inquirer. 

The primary purpose for keeping 
medical records is to insure and im- 
prove patient care. The medical rec- 
ord is a yardstick by which the 
quality of the work done by the 
physician and hospital personnel 
may be measured. This is recognized 
by the Joint Commission on Ac- 
creditation—and they place great 
significance on the quality of the 
medical record as well as the main- 
tenance of a well organized and 
managed medical record depart- 
ment. 

The medical record librarian has 
a background dating to the very 
dawn of creation. Her work com- 
bines two of the most ancient and 
useful arts of man—medicine and 
writing. The history of medical rec- 
Please turn to page 96 





ii, 


A medical records 


department 

worker points out to Dr. J. Robert 

Love where additional information 

is needed so that record may be 
completed. 


HOSPITAL MANAGEMENT 








LAW 
Conti 


year 
pati 
bed 
to \ 
assis 
flict 
the 
her 

O 
at a 
the 
ing 
tirit 
to | 
cor 
and 
her 


mm mh O gad od BD 











LAW 
Continued from page 74 


Statements of Patient After 
Accident are not Admissible 
As Evidence in Her Favor 


s Mrs. Willie Smith Lagrone, was 
admitted as a paying patient to the 
Mississippi Nursing Home, an insti- 
tution duly licensed as a Nursing 
Home. Mrs. Lagrone was about 76 
years of age, and was an ambulatory 
patient, not being confined to her 
bed or a wheel chair but being able 
to walk and move about without 
assistance. She was, however, af- 
flicted with cerebral arteriosclerosis, 
the effect of which was to subject 
her to an occasional dizzy spell. 

On the night of January 2, 1957, 
at about 8 o’clock, she had been in 
the living room of the Home view- 
ing and listening to television, and 
tiring of the program, she decided 
to retire and walked back to the 
corridor near a medicine cabinet 
and asked the nurse on duty to get 
her nightly pill or medication. 

According to the Home’s version, 
the nurse obtained the pill and in 
handing it to Mrs. Lagrone, the lat- 
ter dropped it and stooped to pick it 
up and became dizzy and fell to the 
floor and fractured her hip. 

According to the patient’s version, 
the nurse, after getting the pill, 
turned suddenly and struck or 
bumped into Mrs, Lagrone, knock- 
ing her to the floor and causing her 
to fracture her left hip. 

A trial of the action resulted in a 
verdict and judgment for defendant. 
On appeal plaintiff contended that 
the trial court erred in failing to 
permit her to show that defendant 
had composed a telegram sent to his 
insurance carrier to the effect that 
one of his nurses had collided with 
a patient. This court held that evi- 
dence of the telegram was properly 
excluded because it would have re- 
vealed the fact of insurance cover- 
age, and that in any event there was 
no prejudicial error in the ruling of 
the trial because evidence of the 
telegram was cumulative of other 
evidence before the jury. Conclud- 
ing, the court held that no error was 
committed in excluding the testi- 
mony of witnesses who were offered 
by plaintiff for the purpose of show- 
ing statements made by plaintiff 
after the accident, which statements 
were to the effect that a nurse had 
bumped into her. Such statements 
were self-serving and therefore in- 
competent. The judgment for de- 
fendant was affirmed. 

(Lagrone v. Helman, 8 CCH Neg. 
Cases 2d 500 — Miss.) 
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A COLUMN DEVOTED TO THE 
LATEST WATER PURIFICATION 
DEVELOPMENTS IN THE HOSPITAL 





YOUR WATER STILL 


Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from the 
condenser of one still directly to the 
evaporator of the next still for re-distil- 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator . . . thereby insuring against 
foaming and priming into the condenser. 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 





KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 





such as is provided by a Barnstead 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 


P 2 


OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 
acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 


it can be increased by turning down the 
cooling water valve of the still. The con- 
denser, operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH. 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 
sterility and freedom of pyrogens is not 
important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator . . . an effective safeguard 
against foaming and priming. 





WOULD YOU BELIEVE 


80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water”. 











NEW PRODUCTS 


Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in all sizes, the 
new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co., 25 
Lanesville Terrace, Boston 31, ~Mass. 
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Food and Dietetics 





Bake Them, Cream Them, Cook Them in the Skillet 


Vegetables Unlimited 





Corn custard is baked in custard 
cups then turned out on baked to- 
mato halves. 





Creamed cauliflower can have nu- 

merous variations of the basic 

cream sauce: rich cheddar cheese, 

chopped hard-cooked egg, a touch 
of nutmeg, slivered pecans. 





Skillet curried vegetables, glazed 

carrots, rice stuffed pepper, broiled 

eggplant make a hearty meatless 
main dish. 


Miss Zumsteg is with Dudley-Anderson- 
Yutzy, New York 17, New York, and is food 
editor of "Fast Food." 


® IN THE HOSPITAL MENU where 
vegetables are so important, they 
rate more than the ordinary atten- 
tion, both as to variety and the 
way they are cooked. 

“Seasons” have become a thing of 
the past, thanks to the fast ship- 
ment of garden-fresh vegetables. 
The frozen, canned and dehydrated 
vegetable industries continually 
make a wider variety of vegetables 
available, the year ’round. It re- 
mains for the dietitian to select 
those which will do the most for 
her menu. 

Cooking vegetables quickly un- 
til just done and proper seasoning 
are still the basic musts of vege- 
table cookery. 

Automation has its hand in cook- 
ing vegetables as quickly as pos- 
sible. Timing devices can prevent 
overcooking. Steamers, compres- 
sion cookers, flexible-seal pressure 
cookers, automatic household size 
electric pressure cookers, electronic 
ranges and quick recovery fryers 
contribute to proper vegetable 
cookery. 

Peelers, cutters, slicers, blenders, 
decrease the time spent on prepa- 
ration. 

Seasoning’s primary function is to 
make the most of existing vege- 
table flavor. Then follows the need 
for added flavor. Pure monosodium 
glutamate (1 ounce to 40 to 50 
pounds of fresh, frozen or canned 
vegetables) brings out the natural 
flavor of vegetables Since it con- 
tains only 1/3 the sodium content 
of table salt, it is very useful in 
making  salt-restricted vegetables 
more acceptable. 

Though spices such as salt, pep: 
per, curry powder, onion salt ang 
the like are added during cooking, 
the food should be tasted at servic- 


by Doris H. Zumsteg 


ing time and the seasoning cor- 
rected, if necessary. 

Varying the cooking method can 
make vegetables more interesting. 

BAKE THESE: tomatoes, pota- 
toes, yams, large onions, eggplant, 
acorn, Hubbard, patty pan and 
zucchini squash, corn on cob. 

Preparation hint: pierce potatoes 
as soon as done to let steam escape. 

CREAM THESE: carrots, onions, 
potatoes, Hubbard squash, corn, 
peas, okra, parsnips, celery, white 
turnips. Combine white sauce with 
spinach greens, and others in blend- 
er. 

Preparation hint: try the new 
prepared white sauce base for 
creaming vegetables. Just add this 
ready-to-use roux to a measured 
amount of vegetable juice or water 
Stir over heat until thickened. 

“PAN” THESE: egg plant, Brus- 
sels sprouts, cabbage, spinach, kale, 
summer squash, greens, rice, celery 
combinations of tomatoes and cel- 
ery, tomatoes, eggplant, green pep- 
pers. 

Preparation hint: sautee lightly, 
season, then cover and cook slowly 
until just done. 


Skillet Curried Vegetables 


% c. shortening 

7 qts. of cabbage, shredded 

41% c. of celery, sliced 

4 medium onions, sliced in thin 
rings 

8 medium green peppers, sliced 

1 tbsp. salt 

1 tbsp. salt 

Blackpepper, freshly ground, 
to taste 

1 tsp. Ac’cent 

2 tbsp. curry powder 

Melt shortening in heavy frying 

pan; add vegetables. Sprinkle salt, 
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pepper, Ac’cent and curry over 
vegetables. 

Cover and steam five to ten min- 
utes, stirring occasionally. Makes 
25, 2/3-cup servings. 5 


Creamed Cauliflower Parmesan 


5 lbs. cauliflower, trimmed, sepa- 
rated into flowerets 
14% qts. medium white sauce 
Salt, pepper, Ac’cent, to taste 
3c. grated Parmesan cheese 
Paprika 
Cook cauliflower until not quite 
done. Place in baking pan. Correct 
seasoning in white sauce. (The 
commercial product will require lit- 
tle or no seasoning.) Pour white 
sauce over cauliflower. Top with 
cheese, shake on paprika. Reheat in 
hot oven until bubbling and lightly 
browned. Makes 25 servings. 8 


Corn Timbales 


2 lbs. corn, whole kernel, canned 
or frozen 

1 c. bread crumbs 

Y% ¢. onion, minced 

1% qts. milk, fluid 

10 eggs, beaten 

1% tsp. salt 

% tsp. pepper 


1 tsp. Ac’cent. Bacon, fried crisp, 
or parsley, chopped, to garnish 
Combine all ingredients; blend 
well and pour into greased roasting 
pans or individual greased four- 
ounce molds or custard cups. 
Bake in slow oven (325°F.) for 
40 to 50 minutes or until firm. 
Turn out individual molds or 
spoon-serve. Garnish with bacon or 
parsley, if desired. Makes 25 Serv- 
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Allergy Recipes 


Published by The American Dietetic Asso- 
ciation, 620 North Michigan Avenue, 
Chicago II, Illinois 64 pp. $ .50 


@ A REViSiON COMMITTEE of the Diet 
Therapy Section of the American 
Dietetic Association has compiled 
this pamphlet which is scaled for 
individual or family use. People 
sensitive to wheat, milk, and egg 
or combinations of these allergies 
will find this contains many palat- 
able food variations. The 115 
recipes are divided into sections 
as to food, and combinations of 
food, sensitivities. Preceding the 
recipes is a three-page guide of 
use and pertinent information re- 
garding substitute cooking. 

The wheat, milk, egg-free; wheat- 
free; and wheat and milk-free 
recipes are for main dishes, breads, 
muffins, cakes, cookies and des- 
serts. The wheat and egg-free por- 
tion covers recipes for the same 
categories plus a salad dressing. The 
milk and egg-free formulas are 
breads, cakes, cookies, and main 
dishes, while the egg-free foods are 
for cakes, cookies, desserts and 
eggless mayonnaise. 5 








The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved sparkling 
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Palatability Pointers 


® DIETS WHICH RESTRICT SEASONING 
cause no end of problems to the 
dietitian and, worse still, to the pa- 
tient. The low sodium diet prob- 
ably presents the biggest problem 
because it represents such a high 
proportion of special diet cases and 
also because it eliminates season- 
ings so familiar to everyone. 

Aside from the whole line of di- 
etetic foods and salt substitutes, 
there are more simple helps to in- 


For outpatient as well as dietitian... . 


crease palatability than most people 
realize. Here are several which can 
be used by the outpatient as well 
as the dietitian. 

1. Monosodium glutamate con- 
tains only one third the amount of 
sodium contained in salt and is 
known for its flavor-improving 
qualities. It is best added to the 
food during cooking but additional 
may be added at serving time. Not 
usable when sodium must be 
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stringently restricted, monosodium 
glutamate can do much for the 
moderately restricted diet. 


2. Low temperature cookery oi 
meats, cooking until just done. 
cooking vegetables in a minimum 
of water enable these foods to re- 
tain natural palatability to a maxi- 
mum degree. 

3. Lime juice greatly improves 
fish, vegetables, salads, chicken, 
meat. Meat which would be im- 
proved by marinating may be mari- 
nated in a combination of vege- 
table oil, lime juice and allowed 
spices. 

4. Salt free butter combined with 
lime juice or lemon juice for vege- 
tables, fish, slivered unsalted al- 
monds, cashews are a welcome ad- 
dition, texture and flavorwise. 

5. Angostura Bitters, a seasoning 
and flavoring agent, “pick up the 
. flat taste of salt-free soups. . 
salads, pies, fruit salads or mixed 
with low salt cottage cheese, gra- 
vies and puddings. The sodium con- 
tent in 100 MI. is 3.99 mg.; in one 

“dash”, 0.05 mg.’”? 


6. Tomato juice serves as salad 
dressing in vegetable salads; fro- 
zen, defrosted (but not reconsti- 
tuted) orange concentrate gives fla- 
vor interest to fruit salads. 


7. Grapefruit sections baked with 
fish add tanginess, flavor interest. 


8. Cooking a small’ amount of 
garlic with vegetables and meats 
adds flavor. Boiling with the vege- 
tables, rubbing on the meat before 
cooking or cooking with the meat 
can do much for taste. The amount 
used is a matter of individual pref- 
erence but taste-testing in the diet 
kitchen will develop a “happy me- 
dium”. 

9. Instant decaffeinated coffee, 
portion-controlled and Served with 
boiling hot water eliminates the un- 
certain results of guesswork, casual 
preparation. Single serving packets 
in a standardized cup can be.very 
helpful. For home use or private 
patients a thinner cup increases the 
patient’s enjoyment. 

10. A twist of lemon peel in de- 
caffeinated coffee and some coffee 
substitutes make thei “iftore ac- 
ceptable. a € % 


"American Journal of Glinical Nutrition, 
esp _ in 1957. Page Methods of 

aking It (The Low Sodiu t re Ac- 
ceptable with Special Mibint e Use 
of Bitters". Dr. Milton Platz, Clinical Assoc. 
Profy edicine, State University... of NN: -Y. 
Medial Center. 





From Doris H. Zumsteg, Dudley-Anderson- 
Yutzy, New York 17, New York. 
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In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 
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FLEX-STRAW CO., International 
2040 Broadway, Santa Monica, California 
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Monthly Menus 


Monday 


Tuesday 





Wednesday 





Breakfast 


Dinner 


Supper 


1 


Blended citrus fruit juice 2 
Hot or ready to eat cereal 

Crisp bacon 

Danish twist 


Braised short ribs of beef 

Riced potatoes 

Broccoli 

Fruit gelatine salad 

Graham cracker refrigerator cake 


Pepper pot soup 
Veal and ham creole 
Baked sweet potato 
Leafy lettuce salad 
Purple plums 


Pineapple wedges 

Hot or ready to eat cereal 
3 minute egg 

Toast croutons 


Yankee pot roast 

Cubed potatoes 

Tiny whole carrots 

Garden salad 

Chocolate chip bread pudding 


Cream of celery soup 

Corned beef hash - catsup 
Poppyseed twists 

Grapefruit apple pinwheel salad 
Blueberry tart 


3 


Stewed dried fruit 

Hot or ready to eat cereal 
Poached egg 

Toast 


Cubed steak 

Paprika browned potato 
Buttered cauliflower 

Waldorf salad 

Cherry roll-up with cherry sauce 


Julienne soup 

Cold sliced chicken 
Pittsburgh potatoes 
Wax beans 
Ambrosia 





Breakfast 


Dinner 


Supper 


Stewed prunes 9 
Hot or ready to eat cereal 

Scrambled egg 

Toast 


Baked Virginia ham 
Mashed potatoes 

Glazed Hubbard squash 
Frozen fruit salad 

Raisin puff - nutmeg sauce 


Mock bisque 
Spaghetti Italienne - 
tiny meat balls 

French bread 
Tossed salad greens 
Apricot halves 


Tomato juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Liver and bacon 

Hash browned potatoes 
Savory wax beans 

Red cabbage slaw 
Rhubarb crisp 


Asparagus pimiento soup 
Minute steak sandwich 
Mexican corn 

Fruit gelatine salad 
Pompadour pudding 


10 


Cinnamon applesauce 

Hot or ready to eat cereal 
Coddled egg 

Toast 


Hearty beef stew - dumplings 
Wilted endive 

Fresh fruit salad 

Tapioca cream 


Clear tomato soup 
Cold sliced ham 
Frozen peas 
Potato salad 
Hawaiian shortcake 





Breakfast 


Dinner 


Supper 


15 


Orange slices 16 
Hot or ready to eat cereal 

Omelet 

Toast 


Grilled pork chops 
Sweet potato surprise 
Braised celery 
Stuffed date salad 
Pineapple cream - 
crunch topping 


e 
Oxtail soup 
Spanish rice 


(in green pepper halves) 
Diced carrots 
Shredded escarole 
Cherry pie 


Pear nectar 

Hot or ready to eat cereal 
Baked egg 

Toast croutons 


Veal birds 

Corn pudding 

Baby green limas 
Escarole salad 
Marshmallow prune whip 


Beef rice scup 

Club sandwich 
Asparagus cut up in milk 
Banana nut salad 

Ginger cookies 


Grape juice 

Hot or ready to eat cereal 
Canadian bacon 

Toast 


Meat loaf 

Stuffed baked potato 
Spinach mound 
Peaci# cocoanut salad 
Angelfood cake 


Vegetable soup 

Braised lamb cubes - 
noodles 

Tomato egg salad 

Lemon meringue 





Breakfast 


Dinner 


Supper 


22 


Sliced banana 23 
Hot or ready to eat cereal 

Shirred egg 

Toast sticks 


Liver bernaise 
Escalloped potatoes 
Mixed vegetable 
Fruit layer salad 
Marmalade Bavarian 


Cream of chicken soup 

Frizzled beef, mushroom casserole 
Wax beans 

Asparagus bundle salad 

Chocolate cup cake 


Tomato juice 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Mock drumsticks 
Potatoes au gratin 
Swiss chard 

Stuffed celery salad 
Peach cobbler 


Bouillon 

Beef pot pie 
Peas delicious 
Citrus fruit salad 
Pineapple ice 


24 


Rhubarb orange sauce 
Hot or ready to eat cereal 
Poached egg 

Toast 


Stuffed shoulder of lamb 
Parsley potatoes 

Cream style corn 

Lime aspic - bananas 
Strawberry shortcake 


e ‘ 


Vegetable chowder 
Canadian bacon 

Hominy cakes 

Apricot cream cheese salad 
Baked honey custard 





94 


Breakfast 


Dinner 


Supper 


29 


Pineapple tidbits 30 
Hot or ready to eat cereal 

Oven French toast 

Syrup 


Boiled beef 
Steamed potatoes 
Cabbage wedge 
Tomato salad 
Apple pan dowdy 


Alphabet soup 
Stuffed devilled eggs 
Kidney bean salad 
Bran muffin 

Green gage plums 


Breakfast cocktail 

Hot or ready to eat cereal 
Quick coffee cake 
Preserves 


Roast loin of pork - 
applesauce 

Mashed potatoes 

Hot slaw 

Fruit layer salad 

Butterscotch pudding 


Tomato celery soup 
Bologna on buns 
Dutch potato salad 
Julienne carrots 
Coconut krispies 


3] 


Purple plums 
Hot or ready to eat cereal 
ticky cinnamon bun 


Lamb stew - vegetables 
Baking powder biscuits 
Lettuce - chutney dressing 
Broiled grapefruit half 


Cream of corn soup 
Escalloped potatoes with ham 
Brussels sprouts 

Pickled beet - egg salad 
Angelfood cake 
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Thursday 


Friday 


... December 1958 


Saturday 


Sunday 





4 Strawberry sauce 

Hot or ready to eat cereal 
Bacon curls 
Pineapple coffee cake 


Broiled lamb chop 
Mashed potatoes 

Dutch spinach 

Tomato aspic 

Flum and pear compote 


Vegetable soup 

Hamburg pattie 

Escalloped potatoes 

Fresh fruit salad 

Apricot whip - custard sauce 


5 


Fruit nectar 6 
Hot or ready to eat cereal 

Shirred ego 

Toast 


Poached halibut — pea sauce 
Buttered crumb potatoes 
Diced beets 

Peach escarole salad 

Old fashioned rice pudding 


Cream of potato soup 
Kippered salmon egg salad 
Escalloped vegetables 
Cornbread sticks 

Fresh apple 


Sliced oranges 

Hot or ready to eat cereal 
Omelet 

Toast 


Stuffed flank steak 
Parsley potatoes 
Escalloped tomatoes and celery 
Pineapple cherry upside 
down cake 


Bouillon 

Chicken a la king on toast 
Julienne green beans 
Cranberry orange relish 
Ice cream 


7 


Chilled vegetable juice 
Hot or ready to eat cereal 
Raisin muffin 


City chicken 

Oven browned potatoes 
Creamed mixed vegetables 
Spiced watermelon cubes 
Vanilla ice cream 


Mulligatawny soup 
Smoked sausage 

Creamed potatoes 
Pickled beet salad 
Butterscotch float 





1] Baked rhubarb 

Hot or ready to eat cereal 
Poached egg 
English muffin 


Roast veal 

Whipped potatoes 
Escalloped eggplant 
Peach bon bon salad 
Spice cup cake 


Noodle soup 

Creamed dried beef on biscuit 
Tiny whole carrots 

Lime crisp salad 

Bartlett pear 


Pink grapefruit half 13 
Hot ready to eat cereal 

Canadian bacon 

Raisin toast 


Tenderloin of trout 
Creamed diced potatoes 
Swiss chard 

Pineapple ring salad 
Orange sponge 


Oyster stew 

Peanut butter sandwich 
O’Brien potatoes 
Tomato endive salad 
Raspberry cobbler 


Kadota figs 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Swedish meat balls 

Mashed potatoes 

Baby green limas 

Carrot raisin salad 

Apple betty — foamy sauce 


Vegetable beef soup 

Macaroni cheese casserole 
Broccoli 

Tossed fruit salad * 
Chocolate cake — fudge frosting 


14 


Cherry nectar 
Hot or ready to eat cereal 
Canadian bacon 


Roast duck 
Browned rice 
Carrots and celery 
Tossed salad greens 
Chocolate mousse 


Tomato bouillon 

Hamburg on bun 

Fresh mixed vegetables 

Macaroni salad 

Rainbow gelatine — whipped 
cream 





18 Nectarines 

Hot or ready to eat cereal 
Canadian bacon 
Blueberry muffins 


Roast beef 

Lyonnaise potatoes 
Parsley carrots 
Pineapple spear salad 
Raspberry sherbet 


Minestrone 

Assorted cheese plate 
Escalloped potatoes 
Brussels sprouts 
Cinnamon péar salad 
Raised doughnut 


Purple plums 20 
Hot or ready to eat cereal 

Poached egg 

Toast 


Baked flounder 

Parsley buttered potatoes 
Stewed tomatoes 

Grapefruit apple pinwheel salad 
Lemon cream 


Potato chowder 
Shrimp curry 

Fluffy rice 

Tossed garden salad 
Minted fruit cocktail 


Apricot nectar 

Hot or ready to eat cereal 
Omelet 

Toast 


Broiled lamb chop 
Au gratin potatoes 
Diced beets 

Jellied lime salad 
Royal Anne cherries 


Cream of pea soup 

Shepherds pie 

Swiss chard — bacon dressing 
Cranberry orange apple relish 
Sponge cake 


21 


Fruit nectar 

Hot or ready to eat cereal 
Scrambled egg with ham 
Toast 


Roast veal 
Mashed potatoes 
Quartered carrots 
Spiced crabapples 
Lime sherbert 


Consomme 

Hot chicken sandwich 
Potato chips 

Citrus fruit pinwheel salad 
Caramel nut pudding 





25 Orange sections 

Hot or ready to eat cereal 
Graham muffins 
Marmalade 


Roast turkey — apple stuffing 
Mashed yams 

Frozen green peas 

Cranberry sauce 

Hot rolls 

Fruit cake 


Golden potato soup 
Grilled Canadian bacon 
Macaroni salad 
Vegetables en casserole 
Baked peach custard 


26 


Tangerine juice 27 
Hot or ready to eat cereal 

Omelet 

Toast 


Spanish mackerel 
Steamed potatoes 
Julienne green beans 
Molded cherry nut salad 
Broiled grapefruit half 


Scotch broth 
Toasted cheese rolls 
Hot pickled beets 
Waldorf salad 
Rhubarb cream tart 


Stewed apricots 

Hot or ready to eat cereal 
Crisp bacon 

Toast 


Paprika chicken 

Fluffy rice 

Brussels sprouts — 
mock hollandaise sauce 

Vegetable jackstraws 

Date custard 


Cream of tomato soup 
Ham timbales 
Chantilly potatoes 
Perfection salad 
Purple plums 


28 


Bananas in cream 

Hot or ready to eat cereal 
Scrambled egg 

Cinnamon toast 


Pot roast of beef 
Buttered noodles 
Asparagus spears 
Crisp relishes 

Applesauce cake 


Beef rice soup 

Ham sandwich 

Succotash 

Stuffed prune salad 

Peppermint tapioca — 
chocolate sauce 








Turkeys Cranberries Canned and Frozen Peas 
Dates Broiler and Fryers Apples 
Walnuts Peanuts and Peanut Butter 


Vegetable Fats and Oils Canned Ripe Olives 
Honey 
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Home Study Courses in 
HOSPITAL ACCOUNTING 


Sponsored by the American Associa- 
tion of Hospital Accountants, the 
Indiana University School of Busi- 
ness and administered by the Indi- 
ana University correspondence Study 
Bureau. 


PRINCIPLES OF HOSPITAL ACCOUNTING 
3 Semester Hours $36.10 
A beginning course designed to provide a solid 
foundation in the basic principles and prac- 
tices of hospital accounting. Consists of 20 
written assignments. 
INTERMEDIATE HOSPITAL ACCOUNTING 
3 Semester Hours $39.10 
An_ intermediate level course emphasizing 
practical solutions to the more difficult ac- 
counting problems arising in day-to-day hos- 


pital operations. Full consideration is given 
to simplified shortcuts. 


Prerequisite: Principles of Hospital Account- 

ing or a semester of college-level beginning 

accounting, or the equivalent in experience. 

HOSPITAL BUDGETING AND COST ANALYSIS 
3 Semester Hours $36.95 


This course stresses the theories underlying 


the important areas of hospital management 
accounting. 
Prerequisites: One year of college-level 
accounting or A233 or the equivalent in 
experience. 
Discuss these courses with your Hos- 


pital Administrator. For further 
injormation write to 


INDIANA UNIVERSITY 


Correspondence Study Bureau 
Ri. 2 lei. 
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BROADMASTER VISUAL CONTROL 


*% Gives Graphic Picture—Saves Time, Saves 
Money, Prevents Errors 

* Simple to operate—Type or Write on 
Cards, Snap in Grooves 

%* Ideal for Scheduling, Per |, Mainte- 
nance, Inventory, Etc. 

% Made of Metal Compact and Attractive. 
Over 250,000 in Use 


Full price $4.95° with cards 
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MEDICAL RECORDS 
Continued from page 83 





Micro-filmed records are projected 
on this machine and transcribed by 
the operator. 





This one roll of micro-film contains 
200 medical records which makes 
for easy storage and accessibility. 


ords dates back to 25,000 B.C. when 
recordings were carved on the walls 
of caves or traced on clay tablets. 
The earliest authentic date of re- 
ports on the care and treatment 
given patients is about 4500 B.C.; 
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Another function of the medical 
records department is the processing 
of birth certificates. Here a ma- 
ternity patient received the form 
which she will complete for this 
purpose. 


reports of operations dating from 
as early as 3,000 B.C. have been 
found in Egypt. These “operative 
notes” are medical papyri and pic- 
tures engraved on the door posts 
of tombs which show circumcisions 
and surgery of the extremities and 
neck. The earliest reference to a 
“record room” goes back to about 
620 B.C. at which time King As- 
surbanipal of Assyria gathered 
some 30,000 clay tablets together 
for a library near a site of the 
ancient city of Nenevah. About 800 
of these clay tablets might be called 
clinical records since they referred 
to illness and method of treatment. 

Medical record library science is 
a young and fast growing profes- 
sion. Since future progress in medi- 
cal care is dependent on the ac- 
curate recording of today’s work, 
medical record science is of the ut- 
most importance. e 





Dietitians Are Honored 





Doris Johnson 


Doris Johnson, Ph.D., director of 
the department of dietetics, and of 
a dietetic internship at Grace-New 
Haven Community Hospital, New 
Haven, Connecticut, has been 
named _ president-elect of The 
American Dietetic Association, 
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Mary C. Zahasky 


Mrs. Mary C. Zahasky, director 
department of dietetics at the Uni- 
versity of Oklahoma Medical Cen- 
ter, Oklahoma City, will continue to 
serve as treasurer of The American 
Dietetic Association, it was an- 
nounced at the recent annual meet- 
ing of the Association. 
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Meat, Rice and Vegetables Chowder 


Ingredients 100 Portions 50 Portions 
Water 12 quarts 6 quarts 
Ground Beef 6 pounds 3 pounds 
Uncooked rice 8 cups 4 cups 
Tomatoes and juice 2, No.10cans 1, no. 10 can 
Shredded carrots 3 quarts 1 % quarts 
Chopped onions 1 quart 2 cups 


Salt 114 tablespoons 1 tablespoon 


Pepper 1% tablespoons 34 tablespoons 
Bay leaves 5 3 
Shredded cabbage 3 quarts 1 % quarts 
Monosodium 

glutamate 2 tbsp. 1 tbsp. 


1. Bring water to a boil in stock pot. 

2. Add the beef and all the ingredie .ts except the cab- 
bage. 

3. Cover and cook over a low heat for 25 minutes or 
until the rice is tender. 

4. Add the cabbage about 10 minutes before serving 
time. 

Portion: %4 cup per serving. 


Spanish Meat Rolls 
Yield, 50 Portions 

Ingredients 

10 lbs. finely minced steak 

2 lbs. fresh breadcrumbs 

2 Ibs. minced onions 

6 eggs 

1 gal. stock 

4 lbs. tomatoes or 114 pts. tomato puree triple 

strength 

Juice and rind of 1 lemon 

4 lbs. minced bacon scraps 

6 cloves of crushed garlic 

salt and pepper 

monosodium glutamate 1 tbsp. 

1 lb. roux 

1 cup parsley 
Method 

Mix meat, bacon, bread, eggs (lightly beaten), pars- 
ley and seasoning, and shape into small balls. 

Simmer onions and tomatoes with garlic in stock for 
4 hour. Thicken gravy with roux. 

Braise meat balls quickly in a little hot fat and put 
into baking dishes. 

Pour gravy over meat and bake for approximately 
30 minutes in a moderate oven. 


Banana Quick Bread 
Yield, (8 loaves) (160 slices) 
Ingredients 

3 Ibs. 8 ozs. plain flour (sifted) 

214 ozs. baking powder 

1 Ib. 6 ozs. shortening 

W% oz. salt 

2 lbs. 12 ozs. sugar 

16 to 18 eggs (depending on their size) 

2 dozen ripe bananas. 

Method 

Sift together flour, baking powder and salt. Beat 
shortening until it is of a creamy consistency. Add 
sugar and eggs to shortening and continue beating at 
medium speed for 1 minute. Peel bananas, mash and 
add to egg mixture. Mix until blended. 

Add flour mixture, beating at low speed about 30 
seconds or until blended. Do not overheat. Scrape down 
bowl and beaters once or twice. Bake in loaf tins in a 
moderate oven (350 deg.F.), 60 to 70 minutes or until 
bread is done. 
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Mocha Flan 
Yield, 50 Portions 
Ingredients 

3 Ibs. short crust pastry 

5% pints milk 

% pint coffee essence 

14 ozs. cornflour 

1 dessertspoon vanilla essence 

14-34 lb. sugar 

4 teaspoon salt 

3 eggs 
Method 

Line dishes with pastry and prick well. 

Bake in moderately hot oven until crisp and lightly 
browned — about 20-25 minutes. 

Blend cornflour and salt with a little milk, add coffee 
essence. 

Heat remainder of milk. 

Add the blended mixture slowly, stirring constantly. 

Bring to the boil, and cook for 3 minutes. 

Cool slightly and add beaten eggs — keeping back 1 
white — and stir over low heat without boiling for 2 
minutes. 

Cool slightly. 

Brush pie shells with egg white. 

Pour filling into baked pie shells (filling should be 
about 1” deep). 


Ragout de Volaille 
Yield 25 Portions 
Ingredients 

4 fowls 

1 lb. of ham or bacon cut into dice 

¥% lb. butter. 

6 oz. flour 

3 pints stock 

3 onions, chopped 

Seasoning 

monosodium glutamate 1 tbsp. 

Method 

Divide the fowl into neat joints. Heat the butter in a 
stewpan, fry the pieces of fowl until nicely browned, 
then remove and keep it hot. 

Fry the onion slightly then sprinkle in the flour, cook 
slowly until well browned and add the stock. Stir until 
boiling, season to taste, replace the fowl, put in the ham 
or bacon, and cover closely. 

Cook very gently from 1 to 1% hours, or until the 
fowl is tender, then serve with the sauce strained over. 

The ragout may be frozen in the container in which 
it was cooked and when frozen turned out and placed 
in a freezer-bag or wrapped in suitable freezer paper. 
Storage time, 6 months. 


Steamed Fig Pudding 
100 Portions 

Ingredients 

2 lbs. margarine 

8 eggs 

7 Ibs. plain flour 

5 ozs. baking powder 

3% lbs. dried figs 

2 tablespoons lemon essence 
Method 

Cream the fat and sugar. 

Mince the figs. Beat the eggs. Add eggs and beat well. 

Sieve the baking powder into the flour then mix in 
the figs. 

Add the flour mixture to fat mixture and stir well, 
make into drop consistency with water and steam for 
2 hours. Serve with custard or lemon sauce. 
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THROMBOSIS AND PULMONARY EMBOLISM 


Modern way to combat | 
the fourth largest cause 
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A to B indicates common 


Thrombo-Embolic Disease. 


T.E.D. 


low-cost method of leg compression 


Pulmonary embolism today ranks 
fourth in incidence of hospital fatali- 
ties (perhaps it would be even higher 
if the cause of death were not often 
attributed to the accompanying 
disease). 

Many doctors who recognize 
compression as a practical, effective 
solution have up to now depended 
upon elastic bandages. But these 
have their drawbacks. A bandage 
can never be wrapped twice with 
exactly the same pressure—even 
when applied by the doctor himself 
or someone equally skilled. 


Successor to bandages 


Now, however, there is an easier 
way: T.E.D. Elastic Stockings, de- 
veloped for routine hospital preven- 
tion of Thrombo-Embolic Disease 
by Bauer & Black, world’s largest 


origin sites of 


Name. 


maker of elastic stockings. 

The T.E.D. stocking can be ap- 
plied even by an unskilled nurse’s 
aid with the certainty that it will 
provide positive, even pressure (plus 
comforting warmth and support for 
the patient). 


Fatalities down, costs down 


In tests conducted at Massachusetts 
Memorial Hospitals in Boston, the 
use of T.E.D. Elastic Stockings as 
standard procedure (except in cases 
of ischemic vascular diseases of the 
legs) reduced the expected incidence 
of fatal pulmonary embolism by as 
much as 65%. 

The cost of the T.E.D. stocking: 
less than that of two 4-inch elastic 
bandages. Send today for further 
studies of this hospital-approved 
method of compression. 


MAIL COUPON FOR FULL REPORT 


Baver & Black Research Laboratories 
Dept. HM-12, 309 W. Jackson Bivd. 
Chicago 6, Ill. 


Please send complete literature on the new leg compression 
prophylaxis using T.E.D. Elastic Stockinas. 


of hospital fatalities 


__ The case for T.E.D. elastic stockings as an improved, 





Address. 





Zone. State. 





City. 


ELASTIC STOCKINGS 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


For more information, use postcard on page 137 
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Girl Scout Hospital Aide Program 


by John E. VanderKlish 


© A GIRL SCOUT “HOSPITAL AIDE” 
program provides an_ attractive 
means of meeting three basic hos- 
pital needs. 

Conducted by the hospital in con- 
junction with a local council of 
scouts it affords an opportunity to 
carry the hospital message to inti- 
mate family circles in the com- 
munity. It fosters in the most likely 
prospects an early interest in nurs- 
ing as a career and in the hospital’s 
own school of nursing, if it has one. 
Finally, it provides the nursing 
service department with a useful 
source of volunteer assistance. 

Five years of experience with the 


program at Malden Hospital have ' 


convinced us that the benefits to the 
hospital are great. To the girl scouts 
participating in it they are even 
greater. 

The girl scout hospital aide pro- 
gram had its inception at Malden 
Hospital in the fall of 1952. A pro- 
gram committee of the local girl 
scout council asked if senior scouts 
might perform some useful service 
at the hospital. The group was en- 





Mr. VanderKlish is director, The Malden 
Hospital, Malden 48, Massachusetts. 





A Threefold Asset 


couraged to draw up and present 
the preliminary outline of a pro- 
gram which would benefit the 
scouts. 

The basic outline was then am- 
plified in a series of conferences be- 
tween the nursing service depart- 
ment of the hospital and the field 
director of the scouts. 

When the program had been re- 
fined to meet the needs of both 
groups, it was described to the 
senior scouts and they were invited 
to participate voluntarily. Seventeen 
girls expressed interest. They were 
asked to fill out applications. A let- 
ter explaining the program was sent 
to the parents of each, with a re- 
quest that a signed permission slip 
be returned. This indicated approv- 
al of their daughter’s participation 
in the program. 


Instructor 


Meanwhile the director of nurses 
appointed an instructor for the class 
and announced the program to all 
head nurses explaining exactly what 
duties the scouts might perform 
and what duties they might not per- 


The Girl Scout hospital aides receive their caps in an impressive capping ceremony. 


form. Eventually all scouts in the 
program had completed a six-hour 
course of orientation and instruc- 
tion. Initially, each donated two 
hours per week to special assign- 
ments. * 

At the end of the prescribed 15 
weeks (and also the end of the 
school year) some of the girls con- 
sidered their work at the hospital at 
an end and were not seen again; 
others remained to contribute 90 
hours or more of volunteer time. 

Many refinements were _intro- 
duced into the program as the years 
progressed. It was found more prac- 
tical to accept 30 candidates into 
each course rather than 16. The 
training course was expanded from 
six to 12 hours. A capping ceremony 
was introduced at the end of the 
training period to heighten the girls’ 
sense of accomplishment and to 
build up a justifiable sense of im- 
portance. The working relationship 
between the hospital and the coun- 
cil program committee was solidified 
by the appointment of an adult girl 
scout representative to the hospital. 

The girl scout representative 
holds a key position in our hospital. 
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She integrates the hospital aide pro- 
gram with that of the girl scouts. 
She serves as a liaison between the 
hospital and the girl scout council 
and keeps both groups informed. 

Each year, this representative 
plans with the hospital nursing 
service office a program for each 
troop in the council and solicits ap- 

lications to the program. 

When an application is received, 
the candidate is screened by the 
girl scout selection committee on the 
basis of a definite set of required 
qualifications. 


Eligibility 


To be eligible for the hospital 
aide program the senior scout must: 

1. Have completed at least the 
ninth grade; 

2. Have completed the five-point- 
program of scouting and have re- 
mained an active registered scout; 

3. Be willing to undergo the train- 
ing prescribed in the scout program 
for hospital service; 

4. Pass a medical examination 
(provided by the hospital) before 
training commences; 

5. Secure the written permission 
of parents to participate in the hos- 
pital program; 

6. Agree to volunteer at least 30 
hours of service after completion of 
the 12-hour course. 

The scouts are further evaluated 
on the basis of maturity, sense of 
responsibility, and ability to take 
orders from and to work harmo- 
niously with adults. About 30 are 
accepted in this manner. The work 
of selection is completed in one 
month and the representative in- 
troduces the successful applicants 
to the hospital instructor appointed 
by the director of nurses. After the 
instructor has conducted a final in- 
terview, a date is set for the scouts 
to start the new program. 

A uniform fee of one dollar is re- 
turned upon the completion of serv- 
ice by each girl. This amount covers 
the use of an attractive green and 
white striped uniform, provided by 
the girl scout council and worn by 
each aide while on duty at the hos- 
pital. 

Perfect attendance is required 
during a 12-hour orientation and 
training course conducted by the 
hospital instructor. The course 
starts with a tour of the hospital 
during which the instructor empha- 
sizes selected departments such as 
the diet kitchen, the admitting of- 
fice and central medical supply. 

Then follow the conferences. The 
first three are of a general nature. 
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They include: (1) a general ori- 
entation to nursing, to the hospital’s 
school of nursing, and to the hos- 
pital, followed by an indoctrination 
in the purposes and general organ- 
ization of the hospital; (2) an ex- 
planation of hospital regulations and 
etiquette, a description of the part 
played by girl scouts in the overall 
picture and an introduction to the 
types of duty they may perform; 
(3) a delineation of the many op- 
portunities open in the field of nurs- 
ing, whether hospital, industrial or 
public health, and in the allied med- 
ical professions. Remaining confer- 


ences are devoted to instructions in 
the many specific assignments the 
aides might receive during their 
tour of service. 


Duties 


The main duties to which girl 
scout hospital aides are assigned 
has to do with patient supplies. The 
scouts help in central medical sup- 
ply where they are taught how to 
wrap syringes, stretch gauze and 
patch rubber gloves. They assist in 
supply rooms on the floors checking 
Please turn to page 126 





Patient Lifting 
is no problem... 
with 


PORTO 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic action 
eliminates the time-consuming, physical 
strain of moving patients by hand. 

For geriatrics cases . . . prone posi- 
tion patients ... leg amputees ... post 
Operatives . . . Porto-Lift meets every 
lifting need easily, in complete safety 
and comfort. 


Have your nearest medical supply 
dealer demonstrate a Porto-Lift for you, 
or write Dept. F, Porto-Lift Manufactur- 
ing Company. 


PATIENT LIFTING - 
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Export representative — Schueler & Co., New York, N.Y. 
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Pharmacy 





A Pharmacy Student Recruitment Program 


by David H. Holt 
Pharmacist-in-Chief 

Sturdy Memorial Hospital 
Attleboro, Massachusetts 


Editor’s Note: In order to emphasize 
an extremely important thought to 
all hospital pharmacists, may I para- 
phrase the author. 

It is most important that we 
properly inform American youth. 
We must give them a sound back- 
ground so they can select proper 
careers. Only through good under- 
standing of each field can a young 
person today make an _ intelligent 
and mature decision on the right 
path to follow. 

This recruitment program was set 
up and is being used at Sturdy Me- 
morial Hospital in Attleboro, Massa- 
chusetts under the direction of the 
committee as follows: 

Mr. Thomas H. Hoare: Public re- 
lations director of The Massachu- 
setts Hospital Association and Pub- 
lic Relations Director, Sturdy Me- 
morial Hospital. 

Mrs. Lois I. Lipphardt: Committee 
chairman and director of nurses, 
Sturdy Memorial Hospital 

Mrs. Alice Mohr: Physical thera- 
pist 

Mr. James 
manager 


Waters: Laundry 





= iT Is becoming more and more 
evident that in the near future the 
patient in the hospital will be un- 
able to obtain a sufficiently complete 
pharmacist coverage, because there 
won't be enough pharmacists avail- 
able. At the present the shortage of 
pharmacists is being felt in many 
areas, particularly in _ hospital 
pharmacy. Hospital pharmacists can 
do a great deal to help alleviate this 
situation and can play an important 
part in emphasizing the professional 
aspects of pharmacy. 
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Career Kit Available 


It is difficult to explain to a stu- 
dent who is contemplating a career 
the entire field that pharmacy en- 
compasses. This would be an ex- 
tremely difficult task for any one 
pharmacist. However, a guide to the 
scope of pharmacy has been com- 
piled by the staff of the American 
Pharmaceutical Association. They 
have prepared extensive material on 
all of the facets of pharmacy and 
have made this material available in 
kit form to all pharmacists who re- 





David H. Holt 
quest it and who want to use it to 
help promote pharmacy to potential 
students. It is important that we ap- 
peal to the youth of our high schools 
who are in their last one or two 
years or sooner if possible. In this 
way, those students searching for 
careers will be exposed to all phases 
of pharmacy in time to initiate ade- 
quate academic programs. 


Student Recruitment 


The first step is to interest or seek 
the interest of students who show a 
liking for the profession of pharm- 
acy itself. Once they have decided 
on pharmacy and have begun their 
general training program, they can 
choose one of the many specialties, 
such as hospital pharmacy. 

One way in which the hospital 
orientation problem can be handled 
is through a student visitation pro- 
gram. This program can be under- 
taken as follows: 


A suitable time is chosen, such as 
National Hospital Week. This is 
perhaps the best although not al- 
way the most practical. About one 
or two weeks prior to the chosen 
time, a letter is sent to the guidance 
counselor of each of the local high 
schools arranging for a personal in- 
terview with the chairman of the 
hospital pharmacy orientation com- 
mittee. The chairman will extend an 
open invitation both orally and in 
writing to the student body of the 
school to attend what is known as 
a “Hospital Open House to Stu- 
dents.” It is explained at this time 
that the program is designed to give 
the student a first hand view of 
what is involved in providing the 
maximum of patient care in our 
hospitals. Appropriate literature is 
provided for student examination. 
Announcements of this program are 
made via local radio, television and 
newspaper channels. 

On the day of the open house the 
students are taken on a general tour 
of the hospital; then groups are 
formed to visit specific departments 
to get a more comprehensive view 
of their operation. The head of each 
department explains the operation 
of the department and answers 
questions. It is essential that the de- 
partments are not dressed up for 
this occasion. They should present 
as near as possible, a normal work- 
ing day. At the end of the visitation 
group, several students are selected 
for interviews with some of the 
department heads. Such interviews 
are tape recorded and are scheduled 
for playback over local radio sta- 
tions. 

It is obvious that this program 
need not be restricted to the phar- 
macy department alone. It can eas- 
ily be adapted to any department in 
the hospital. 

Other possibilities for student re- 
cruitment might include talks at 
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= pLANS for the College’s second 
annual Congress on Administration 
were further refined at a meeting 
of the general program committee 
held at the Lake Shore Club in mid- 
November. 

The 1959 Congress will be held at 
the Hotel Sherman, Chicago Febru- 
ary 5-7, 1959. 

The pattern of the second con- 
gress, according to program Chair- 
man Ray E. Brown, president-elect 
of the College, will follow last year’s 
two and one-half day meeting. 

“We hope to present a group of 
guest lecturers and also stage a wide 
variety of special seminars,” Mr. 
Brown explained. 

Last year’s Congress program 
offered a special series of 25 semi- 
nars on various facets of the admin- 
istrative function. 

As an innovation, an attempt will 
be made to have the authors of key 
articles on which the seminars are 
based, present at the seminars. 





Mr. Brown Mr. Hamilton 


Once again, the College, through 
its Book Award Committee headed 
by James A. Hamilton, director, 
Hospital Administration, University 
of Minnesota, will honor the author 
of an outstanding book that makes 
a significant contribution to the ad- 
vancement of the science of admin- 
istration. 

The author will be given a $500 
cash prize as well as a special me- 
dallion in testimony to his achieve- 
ment. In addition, he’ll be one of the 
main speakers on the general as- 
sembly program. 

Another College committee, the 
Article Awards Committee, with a 
new chairman, Richard D. Vander- 
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NEWS and VIEWS from the American College of 
Hospital Administrators 


warker, vice president, Memorial 
Center for Cancer and Allied Dis- 
eases, New York, is in the process of 
seeking an outstanding article from 
the seven major publications serv- 
ing the hospital field. The author 
will be formally commended at the 
Congress. 





Mr. J to 


Vanderwarker 


The third major committee work- 
ing on the program is headed by 
Everett A. Johnson, administrator 
of The Methodist Hospital, Gary, 
Indiana. This Committee, Seminar 
Materials Development, is searching 
out administrative topics for in- 
tensive examination and review at 
the various seminars to be presented 
during the Congress. 

Registration fee for the College’s 
second annual Congress on Admin- 
istration is $30. 

Alfred Van Horn, III, for the past 
year and a half, assistant director of 
the College, will now be responsible 
for educational activities, Dean Con- 
ley, executive director, has an- 
nounced. 

In his new assignment, Mr. Van 
Horn will take over staff direction 
of the College’s program of insti- 
tutes, regional members’ confer- 
ences and preceptor conferences as 
well as assist with other educational 
functions. 

Mr. Van Horn is a graduate of 
Oberlin College and received his 
Master’s Degree in hospital admin- 
istration from Columbia University. 
He served an administrative resi- 
dency under the late Edgar Hayhow 
at the East Orange General Hospital 
in New Jersey. 

Prior to joining the College in 
1951, Mr. Van Horn was the admin- 
istrator of the Fairfield Memorial 
Hospital in Fairfield, Illinois. a 

















IN THE PREPARATION OF... 
INTRAVENOUS SOLUTIONS 


. . . a Barnstead steam-heated, 5 gal. per 
hour double distilled water outfit gives #s- 
surance of high distillate purity. Barnste«.! 
Stills will produce continuously and auto- 
matically. Distilled water from the Ist still 
goes directly into the evaporator of the 2nd 
still. Still No. 2 is fitted with the famous 
Barnstead Spanish Prison type “Q” baffle. 
Each unit is complete and ready to operate, 
including floorstand or storage tank. 





COMPLETE ELIMINATION OF 
PYROGENS WITH TRIPLE 
DISTILLATION 

The Barnstead steam-heated, 10 gal. per 
hour triple distilled water outfit is shown 
connected with a hospital type storage tank, 
complete with Ventgard which prevents air- 
borne contamination, 


NEW LITERATURE 


Write for your copy of Barnstead’s new 
catalog “H” describing Barnstead’s com- 
plete line of water stills designed es- 
pecially for hospitals with capacities from 
¥ to 1000 gallons per hour. 


arnstead 


STILL & STERILIZER CO. 
NEW YORK CLEVELAND 





BOSTON 


JAmaica Kingsbridge ACademy 
4-3100 8-1557 6-6622 
CHICAGO PHILADELPHIA LOS ANGELES 
Mulberry LOcust RYan 
5-8180 8-1796 1-6663 
JOHNSON CITY SAN FRANCISCO CHATTANOOGA 
3113 bie pd 6-5863 


25 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 


For more information, use postcard on page 137 103 





NOW-electron beam sterilized <> 


IN THE EASIEST HANDLING 
SUTURE PACKAGE EVER! 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


“The Space Age” 


by E. C. Wolf, LL.B. 


Administrative Assistant, Director of Purchases, 
St. Mary's Hospital, Rochester, Minn. 


T he subject before us “The Space Age,” may cause 
some of you to wonder what connection a sputnick 
might have to do with stores department planning. I 
read where a congressman has suggested a new cabinet 
member, to be the opposite of the Secretary of the De- 
partment of Interior, to deal with space problems to be 
known as the Secretary of the Department of Exterior. 
Well we want to think in terms of interior problems, not 
exterior, and.incidentally I could not get any assistance 
on hospital Stores problems from the Secretary of the 
Department of Interior. However, so as to inject a bit of 
the modern into our subject, lets consider this a Pur- 
chatorium, seeking Purchamation regarding Store- 
spacage. 

Very little has been written on the subject of ade- 
quate storage for hospitals. Way back in 1940, Nellie 
Gorgas! (deceased), who was the administrator of St. 
Barnabas Hospital in Minneapolis, under the sponsor- 
ship of the American College of Hospital Administra- 
tors, wrote a book called, “The Storage and Issuance of 
Hospital Supplies”. Then a couple of years ago a guy 
named Wolf, wrote something on the subject in his 
“Manual of Hospital Purchasing and Inventory Con- 
trol.” Much I will have to say here will be quoted from 
the two books I have just mentioned. I had a letter the 
other day from my widely known friend, Everett Jones, 
hospital consultant, who said that in the last ten years, 
he had not seen anything really new on this subject of 
Stores Space. It would appear than that this major 
function of the hospital is wide open for consideration 
and constructive thinking. 

The planning and layout of hospitals should be re- 
vised so that professional services are planned first, 
then communications and supply services, and finally 
the beds. The flow of supplies to patients must be or- 
ganized with a minimum of waste and manpower and 
a maximum of automation. The obsolete “fetch-and- 
carry” system must go. 

In the June issue of Hospital Management, Mr. Lloyd 
J. Verret, Administrative Resident, Oschner Founda- 
tion Hospital, New Orleans, wrote as follows: 
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“For many years hospital purchasing was lightly con- 
sidered for the most part relegated to a clerkship role 
in the business office. The recognition that successful 
hospital operations are dependent upon a steady and 
reliable flow of supplies and that the cost of these sup- 
plies constitute a great portion of hospital costs, has 
done much to place purchasing in a staff position on 
most hospital management teams.” 

Quoting Nellie Gorgas: “The Board must provide 
adequate facilities to fit the particular needs of the 
institutions. One cannot expect the adequate care of 
goods if the proper space and conditions are not pro- 
vided: Specially designed and equipped space is essen- 
tial. Much time may be saved by having space ample 
to eliminate the necessity for rehandling materials and 
supplies. The time and thought spent in planning and 
installing the best facilities will be well repaid, other- 
wise, constant irritating makeshifts must be devised.” 

The nature of the hospital, its size, type and location 
will determine to a large extent its storage space needs. 

Now that the purchasing function has reached “A 
staff position on most hospital management teams” it 
is quite necessary and important that the purchasing 
department should have sufficient facilities and equip- 
ment, just as all other departments, to do the job effi- 
ciently. 

Anthony S. Dickens’, writing in the May issue of 
Hospitals, described a rather unique method of solving 
a storage problem and I quote, “If there are any plagues 
in the hospital field, that of insufficient storage space 
is certainly the most prevalent. About three years ago 
the purchasing agent at Springfield City Hospital, stated 
that the hospital could save money by purchasing in 
bulk, if only more storage space were available. In this 
way, too he pointed out, the hospital could (1) Avoid 
a hand-to-mouth purchasing operation, with its at- 
tendant problems; (2) reduce the number of purchase 
orders issued; and (3) reduce back orders and delays 
in shipment to a minimum. Further, if a storage build- 
ing could pay for itself in five years, there was a good 
chance to save a considerable amount of money on the 
program. It was shown that a building 50 by 30 by 10 
feet would provide adequate storage, and handling 
space, and that its cost would be around $7,000; also 
that, at an estimated saving of $1,900 a year through 
bulk purchasing, the building would pay for itself in 
approximately four years, and over a 20-year life of 
the building the total savings would amount to ap- 
proximately $30,000 after paying the cost of construc- 
tion.” 

Project was approved and the building was con- 
structed with concrete flooring, walls of concrete block 
and brick, and a flat overhung roof surfaced with a 
light-colored gravel. It was heated with an overhead, 
forced-air, thermostatically controlled heater and venti- 
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lated with gravity vents in the roof, for a year-round 
temperature of between 68 and 70°F. Mr. Dickens said: 
“The cost was $9,000 and in two years the savings from 
this policy amounted to $7,176.00.” He further stated: 
“among other intangible savings, there was a reduction 
in the number of purchase orders (over 200 from 1953 
to 1956), at an estimated cost of $4 for completion of 
a purchase order, and though the initial cost of the 
building plus the case outlay for a six months’ to one 
year’s stock might seem high, the savings involved are 
far greater than the amount would earn from any in- 
vestment one could find for such funds.” 

In Purchase Exchange in May 1958, Sister Mary Al- 
bert, St. Joseph Riverside Hospital, (200) beds—War- 
ren, Ohio, describes a “remodeling and new construc- 
tion project” for the purpose of “pulling together” and 
stabilizing all the functions of the purchasing depart- 
ment. In securing what Sister thought was sufficient 
bulk storage building area for the stores department, 
she remarked that, and I quote, “We do not consider 
it necessary now to stock as heavily as we did in the 
past, yet supplies are available and deliveries prompt.” 
Certainly Sister’s remarks would indicate a dollar and 
cent saving, as well as better service. 

During World War II, Miss Florence King, Adminis- 
trator of the Jewish Hospital, St. Louis, wrote several 
articles about Purchasing, Stores. I would like to quote 
a couple of paragraphs from one of Miss King’s articles, 
because it brings out in a different way, the troubles 
hospitals have in acquiring sufficient floor space for 
their needs. Miss King said: 

“Recently, in planning a National Hospital Day ex- 
hibit, I tried to find a hospital storeroom in which one 
of the newspapers could take photographs. Every ad- 
ministrator whom I called assured me that his store- 
room was the last spot on earth he wanted to show the 
public. Invariably each suggested that we take pictures 
of the X-Ray department, a patient’s beautiful room 
or a fine, newly-equipped operating room, but not the 
storeroom. We painstakingly seek expert advice on the 
proper container for a few thousand dollars worth of 
radium but give scant thought to the storage of tens 
of thousands of dollars worth of supplies dispensed in 
the average hospital each year. 

The central stores department is now recognized as 
a major function in the hospital. The department should 
never be neglected as to the space required, as it is in 
too many cases. A well planned stores department will 
prevent waste, will make a dollar and cents savings, and 
also contribute to the achievement of the hospital’s 
first goal, the best possible care of the patient, at a 
minimum cost. 

It has generally accepted that a Stores department 
with adequate space permits of rapid order filling of 
requisitions to all the various departments of the hos- 
pital, and thus eliminates hoarding by the departments. 


The space for the stores department should not be in 
partitioned rooms, but should be in a free area between 
four walls, wherever possible. Now how much is ade- 
quate space and how do we determine what is ade- 
quate. First, I hope I can impress upon you this fact. 
That wherever new construction is contemplated or 
additional construction to an already established hos- 
pital is undertaken, more and more thought must be 
given by architects and consultants and hospital peo- 
ple to secure adequate space for storage and stores de- 
partment facilities. 


Nellie Gorgas says:* “The organization of the hos- 
pital itself will determine to a large extent the require- 
ments in type and quantity of supplies, and the space 
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needed. A general hospital will need a greater variety 
of supplies than will a special hospital which handles 
only obstetrical, pediatric, or mental cases. Or, again, 
if the hospital operates its own laundry, it will not re- 
quire as large a linen supply as it will if it is dependent 
upon a commercial laundry. But, regardless of indi- 
vidual differences, there are certain supplies which are 
common to practically every hospital. And the re- 
quired space can be definitely arrived at.” 

Cartmell’ and other authorities on the handling of 
supplies advocate the “double-space” theory, accord- 
ing to which the amount of space required to store the 
accepted minimum of each item is doubled so that there 
will always be space for storing the maximum in its 
proper location. 

When determining what spaces are required, list the 
items which must be in stock and storage and analyze 
them carefully to see what is involved in the preserva- 
tion of each. 

The general usage items for your Central Stores De- 
partment may be grouped as follows: 


. Printed forms 6. Dietary supplies 


I 
2. Paper goods 7. Canned goods 
3. Office supplies 8. Groceries 
4. Medical and surgical 9. Linens 
supplies 
5. Housekeeping supplies 10. Drugs and sundries 


Miss Gorgas’ in her book quoted an article which 
appeared in the 1925 Modern Hospital Year Book, 
showing a chart “The normal requirements for storage 
space in various sized hospitals.” The chart is as fol- 
lows: 


Bed Capacity Square feet of Dimensions (in feet) 


Space Hght. 
40-or less 1,024 14 
40-75 1,600 14 
75-100 2,400 14 
100-150 3,000 14 
150-200 3,600 14 
200-300 6,400 14 


Dimensions (in feet) Dimensions (in feet) Square Feet 


Wdth. Lgth. per bed 
32 32 25 
40 40 20 
40 60 24 
50 60 20 
60 60 16 
80 80 21 


Miss Gorgas’ also sent questionnaires to four of the 
larger institutions at that time and the replies showed 
that 20-25 square feet per bed was the minimum re- 
quirement for the storage of supplies. But, Miss Gorgas 
also says “When it is remembered that the universal 
complaint is of inadequacy of space, its only logical to 
raise the figure to 30 square feet per bed.” 

In allotting the space, one should have in mind all 
the supplies, materials, and equipment used in hospitals 
and study the peculiarities of each to fit as accurately 
as possible their individual needs in the way of tem- 
perature and humidity, as well as light and ventilation. 


While our subject does not include a discussion of 
stores department equipment, Miss Gorgas says: 
“Wooden shelving may have a low first cost, be quick- 
ly built, and have no damaging effect on material 
stored on or in them, but on the other hand, steel 
equipment is fireproof, has greater longevity, and is 
economic of space. Since steel shelving is only one- 
eighth thick instead of one or one and one-quarter 
inch thick as is wood, the use of steel may increase 
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storage space by as much as 12% per cent. In one in- 
stitution 2,700 square ft. of steel shelving have been 
substituted for 1,800 square feet of wood shelving with- 
in the same space and with satisfactory results.” 

Also moveable pallet boards should be considered as 
space saving. These pallet boards are also used to un- 
load merchandise on the dock from trucks and then 
by use of a “lift” truck the merchandise is taken to its 
allocated space in the Stores Department. The pallet 
boards in general use are 30 inches square and four 
inches off the floor. 

A careful study of the materials to be handled will 
assist in selecting the type of installation which will 
result in maximum utilization of all the floor space 
available for storage purposes. Actually the space re- 
quired for a well organized stores department will vary 
according to the care taken in planning the space to 
fit your stock requirements and buying policy. After 
acquiring adequate storage space for your institution, 
it would be sinful to mis-use the space. 

While the mechanics of receiving may be outside of 
our subject, you must allocate certain space so that the 
receiving can be done promptly and efficiently. To keep 
a truck driver waiting unnecessarily these days is lay- 
ing oneself open to criticism. Receiving area means a 
space at or near the Stores Department for unloading 
merchandise from the carrier, the dock should be at 
or near rear truck heighth. I saw a recent installation 
at a receiving dock, where the rear wheels of the truck 
rested on metal platform. This platform could be raised 
or lowered in order to make the rear of the truck at 
an exact level with the unloading dock. 

There should be additional inside receiving area for 
the opening of crates, boxes, packages, etc. at or near 
the Stores Department. Where the Stores Department 
is below the dock area, space should be allocated for 
a chute of the type that permits the sliding down of 
bulk packages to the stores area. An elevator is neces- 
sary of course but a spiral stairway will permit the 
delivery of small packages thus eliminating the un- 
necessary use of the elevator. The receiving function 
should be accomplished without any doubling back or 
intercrossing of traffic lanes or retracing of steps. 

As mentioned earlier, this particular subject of ade- 
quate storage space seems to be an orphan, as far as 
any recent surveys are concerned. So I am presenting 
what the picture is now at St. Mary’s Hospital in Roches- 
ter, Minnesota. 

Please bear in mind that our hospital is close to one 
thousand bed capacity, but the figures and percentages 
can be scaled down to apply to any sized institution of 
the same nature. Also bear in mind that all of our sup- 
plies and materials in the Central Stores Department 
are not under one roof—but aside from the Main Stores 
area—there are some ten or more areas close to the 
main room. Also that this hospital is located in a small 
community in which there is only limited sources of 
supply, which necessitates our carrying a larger quan- 
tity of general usage supplies and materials. 





"Nellie Gorgas (deceased), administrator, St. Barnabas Hospital, 
Minneapolis, as a candidate for the Masters degree in Hospital 
Administration, University of Chicago prepared a thesis entitled, 
"the Storage and Issuance of Hospital Supplies" which was printed 
in Vol. XIII], No. 2 Part 1, April 1940, of the Journal of Business of 
the University of Chicago and subsequently distributed to the 
American College of Hospital Administrators. 


*This bulk storage building is Pay for Itself—Anthony S. Dickens, 
executive director, Springfield City Hospital, Springfield, Ohio, 
Hospitals, May-1957, p. 56. 


8Madison Cartmell, Stores and Material Control, New York: Ronald 
Press Co. 1922, p. 169. 
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To our Main Stores Department area we have several 
other adjacent spaces, all of which are as follows: 





Square 
Feet Feet 
Central Stores Department 65 x 125 — 8,125 
Gauze and cotton products 28 x 80 — 2,240 
Printing papers 17x 31 — 527 
Drugs and sundries 12x 13 — 156 
China & bulk linens 24x 24— 576 
Barrell and bagged goods 
and empty barrels 29 x 35 — 1,015 
Solution rooms (2) and I.V. sets 30 x 50 — 1,500 
Canned goods (not sufficient 
space in main area) 19x 30— 570 
Cooler room 14x 20— 280 
Zero freezer (frozen food) 14x 20— 280 
Zero freezer (frozen food) 42x 21 — 882 
Oxygen & medical gases 31x 20— 620 
Dairy products (cooler) I2x 15— 180 
Fresh fruits & vegetables 21x 18 — 378 
Meat 12x 21 — 252 
Orthopedic supplies 30x 30— 900 
Oxygen therapy tents 25x 25 — 625 
Total 19,106 


Now besides the areas for general usage expendable 
items, we have other allocated spaces as follows: 


Square 

Feet Feet 

Mattress repair room 21x28 — 588 
Mattresses (new) 24x 30— 720 
Furniture 50 x 20 — 1,000 
Plumbing supplies 21x25 — 515 


Electrical supplies 15x25 — 375 
Painting supplies 10x 13— 130 
Carpenter supplies 15x 22 — 330 
Power plant supplies 20 x 30 — 600 
Gas & oil 15x22 — 330 


25x 30— 750 
10x 15 — 150 
15x 20— 150 
25x 25 — 625 


Trucks and yard equipment 
Garbage cooler 

Can baling 

Oxygen tents 





Total 6,423 


The following three areas are in the main kitchen, 
but must have allocated space: 


Square 

Feet Feet 

Dairy products 12 x 18 — 216 
Fresh fruits & vegetables 18 x 21 — 378 
Bakery products 12 x12 — 144 
Total 742 


We have now reached a total figure of 26,271 sq. ft. 
As we have mentioned before the importance of ade- 
quate receiving space, we must include space for this 
function as a part of any stores department set-up. We 
sq. ft. and an inside receiving area of 10 ft. by 58 ft. or 
580 sq. ft. Lastly we have 538 sq. ft. for the Purchasing 
Office and secretary. When we add the receiving areas 
and purchase office to our previous total we now have 
a grand total of 28,085 sq. ft. For a 1,000 bed hospital— 
St. Mary’s Hospital, Rochester, Minn., has 28,088 sq. 
ft. per bed for its purchasing, receiving, storing, issuing 
and accounting, for supplies, materials and equipment. 





Presented at the session entitled "Stores and Disposables" of the 
43rd Annual Convention of the Catholic Hospital Association of 
the United States and Canada, Atlantic, N. J. a 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: Do you have any in- 
formation on the Metras cath- 
eter for imtrolobar use? 
ANSWER: Made by Metro Medical 
Distributors, 794 Lincoln Pl, 
Brooklyn, N. Y. 


OUESTION: Who is making an in- 
strument for measuring height 
of person while standing or sit- 
ting, known as a Stadiometer? 
ANSWER: Narragansett Gymnasium 
Equipment Co., Centralia, Mo. 
QUESTION: Advise who makes 
the Corning nasal pack. 


108 


ANSWER: United Surgical Supplies 
Co., Inc., 154 Midland Ave., Port 
Chester, N. Y., their No. 33-930 
Cornish Yarn, 36” in diameter and 


packed in 1 oz. jars. 


QUESTION: Can you give us the 
name of the manufacturer of 
sponge rubber tampons? 
ANSWER: Available from Graham- 
Field Surgical Co., 32-56 62nd St., 
Woodside 77, N. Y. 


QUESTION: By whom is_ the 
Breast Eaze rubber nipple shield 
made? 

ANSWER: Professional Products Co., 
1215 Calumet, Houston 4, Texas, 
and Breast-Ezs made by Pyramid 
Rubber Co., Ravenna, Ohio. 


QUESTION: Who manufactures 
clear plastic irrigators? 


Sixty-Four ri. = (Ducttion e Cf 


ANSWER: Bel Art Products, 4917 
Murphy Place, W. New York, N. J. 


QUESTION: What is source of 
supply on bed car holder with 
rack for test tube to hold ther- 
mometers? 

ANSWER: Hospital Accessories Co., 
58-09 32nd Ave., Woodside 77, N. Y. 


QUESTION: Can you give us in- 
formation on the Duncan endo 
meteral curette? 

ANSWER: Manufactured by Codman 
& Shurtleff, Inc., 104 Brookline 
Ave., Boston 15, Mass., and P. F. 
Tuzik Co., 82 Chickatawhut St., 
Dorchester, Mass. 


QUESTION: What are sources for 
diet card racks, medium card 
racks, and tray card holders? 

ANSWER: Hampden Mfg. Co., 109 E. 
4th St., Plainfield, N. J. a 
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Food Purchasing Practices and Procedures 


® ONE FUNDAMENTAL KEY to a suc- 
cessful, well-run, hospital food 
service operation is effective food 
purchasing. A first-hand, up-to-date 
familiarity with the full range of 
food commodities required by our 
hospitals would include the pro- 
curement, use, receiving and storage 
of food items. We must know how to 
put such knowledge to practical use. 
It is a sad commentary but true, that 
in some of our hospitals, orders for 
food are merely “placed” without 
any real buying pattern being exer- 
cised. How do we acquire this 
“know-how”? 


Specifications 


Largely through the efforts of the 
United States Department of Agri- 
culture in cooperation with the food 
industry at large, there has de- 
veloped clearly defined standards of 
quality, processing and packaging in 
practically all categories of food 
commodities. 

A properly used food specification 
serves as an ideal “interpreter” be- 
tween the dietitian, chef, food pur- 
chaser and vendor. It means that 
they all speak and comprehend the 
same common language and _ it 
leaves no doubt as to the exact 
quality and classification of the mer- 
chandise desired. 

At little or no cost a person may 
build a wealth of this kind of knowl- 
edge from bulletins, charts and data 
distributed by the U.S.D.A. Further 
knowledge can be had by making 
visits to the markets; selecting, in- 
specting and asking questions on the 
grades and specifications of mer- 
chandise on sale, becoming familiar 
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with sizes and weights of packages, 
cartons, bags, lugs, crates, hampers, 
bunches and bushels. 

A sure guarantee of “full meas- 
ure” is to buy by weight, size and 
count whenever possible, always 
keeping in mind that the low price 
is not always the best buy. 

By learning to “speak the lan- 
guage” of the merchants we pa- 
tronize we will soon earn their 
confidence and respect. 


Buying Records 


If accurate records are kept, list- 
ing specifications, date, competitive 
quotations, quantity of orders and 
quantity consumed, for a given item 
on a menu they should provide an 
excellent source of future reference. 
A simple 4 by 6 inch ruled index 
card file is all that is needed and, 
once established, need only be al- 
tered as changes of considerable 
deviation take place. 


Vendor Information 


Competition makes it a must to- 
day that the successful purveyor be 
a well-trained, well-informed, mar- 
keting specialist. His training is not 
alone that of an order writer but 
along the lines of a counselor and 
advisor to his customers. 

Here, for the asking, is another 
source of information and knowl- 
edge, offered by people who have 
spent years in acquiring such ex- 
perience and background in the 
growing, production, processing and 
mechandising of food products for 
our hospitals. 


Publications, Literature, Institutes 
and Seminars 


Never has there been such a rich 
source of information available on 
the various aspects of food purchas- 
ing. Each month there are excellent 
articles in such publications as Hos- 
PITAL MANAGEMENT, Institutions 
Magazine, Feeding and Housing, 
Journal of the Amencan Dietetic 
Association and many others, all 
planned to keep us better informed 
on current market trends, the latest 
concepts in food management and 
new commodities. 

From the large national trade or- 
ganizations come valuable literature 
and charts to be had for the asking. 
To name a few: The Florida and 
California Fruit Growers Associa- 
tion, National Dairy Council, Na- 
tional Turkey Federation, National 
Livestock and Meat Board, Poultry 
and Egg National Board, National 
Canners Association, California 
Raisin Advisory Board and others. 

The American Hospital Associa- 
tion also publishes excellent refer- 
ence publications both on specifica- 
tions and yields and _ conducts 
institutes and seminars on dietary 
management. 


Knowledge of Food Preparation 
and Yields 


To be a successful food buyer, it 
would be most helpful to have at 
least a basic knowledge of the meth- 
ods used in hospitals in the prepara- 
tion and cooking of the products we 
buy. A byproduct of such learning 
would be a knowledge of yields of a 
given quantity of a commodity. 


111 














These are Dennison Wraps 


WHAT ARE THEY? THE MOST EFFICIENT AND 
ECONOMICAL AUTOCLAVE WRAPPERS 


What are their advantages? Dennison Wraps for autoclaving are made from a 
Comparative tests have proved them to be superior special kraft, treated and processed to combine 
in every respect* strength and flexibility. They come in a wide variety 


of sizes — including glove envelopes and cases as 
illustrated above. They accommodate supplies com- 
@ maximum shelf life monly wrapped for use in operating rooms, delivery 
rooms, laboratories and all patient areas. 


@ superior steam penetration 


@ easier wrapping — exclusive two-way stretch 


e no cutting, sewing, mending, laundering 


—Why don’t you try them at our expense?-— 


Dennison, Dept. M8, 
Framingham, Massachusetts 


Please send me samples of Dennison Wraps. 


e reusable — quick and easy to inspect 


e strong — wet or dry 


STE, UD ES eae Ore Arora ee Peay Pn ere oe ae | 

e neater, more compact bundles save storage space me 
UN Sie COR ca Da Ae cad a sv oe cence oo ha Pen los de’ a da aS 

*data sent on request | 


ig 
| 
| 
| 
e easy to stock-pile sterilized supplies 
| 
| 
| 
| 
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For example: A _ boiled dinner 
would require 75 pounds of bone- 
less, corned beef brisket, deckle off, 
to provide 200 servings; a roast tur- 
key dinner, 150 pounds of New York 
dressed turkeys to provide 200 serv- 
ings; boiled new cabbage, approxi- 
mately 65 pounds to provide 200 
servings; 32 pounds of frosted green 
peas to provide 200 two and a half 
ounce portions. 

A person with such a background 
would have more self-confidence 
and assurance in negotiating for the 
hospital food requirements. 


Ordering Procedures, Prices 
Negotiations, Forms and their Uses 


First consider the frequency of 
ordering and deliveries. As a rule, 
twice a week is sufficient for most 
hospitals. The day preceeding each 
delivery, a fairly accurate inventory 
must be taken of all perishable 
foods on hand. For this purpose a 
single, preprinted inventory sheet is 
very helpful with such headings as: 
fruits, vegetables, frosted foods, 
dairy products, shortenings, beef, 
pork, lamb, veal, poultry, manufac- 
tured meats and fresh fish. Under 
each of these categories list the 
items regularly used throughout the 
year; for example, under fruits 
could be listed: apples, avocados, 
bananas, berries, grapes, grapefruit, 
lemons, melons, oranges, pears. 

After each item denote such spec- 
ifications as size, grade and type, 
with the write-in space for unsea- 
sonal items. In the column to the 
left of the item insert the quantity 
“on hand”. To the right of the items 
have two columns, one headed “re- 
quired”, the other “ordered”. 

After the amounts on hand are 
determined, examine the menu with 
the purpose of establishing what the 
requirements will be, up to and in- 
cluding the day the next deliveries 
are expected. Please note the words 
“including the day”. 

It is an unreliable and risky prac- 
tice to have meal preparation and 
planning based on the same day a 
particular commodity is supposed to 
be delivered. A delay in delivery 
schedules can be very embarrassing. 

Using the menu, enter the esti- 
mated requirement in the proper 
column. Taking into consideration 
the column listing the inventory and 
the one listing requirements, decide 
on the amounts to order and enter 
these figures in the “order” column. 

By using this preprinted form, the 
listed items and categories serve as 
a reminder if an item has been 
overlooked. 


DECEMBER, 1958 


Next transfer to the market sheet, 
the items and quantities with the 
proper specifications, keeping them 
in the same categorical order pre- 
viously outlined. This not only facil- 
itates placing the order, but sim- 
plifies the typing of purchase orders. 

The market or order sheet should 
have sufficient columns to list the 
names of the vendors so that price 
quotations may be clearly entered 
under each vendor, opposite each 
commodity. It is a good practice to 
keep these market records in a con- 
venient file, always available for in- 
spection by the hospital administra- 
tor. 

There is a definite psychological 
factor to the purchaser’s advantage, 
if the vendor knows that he is bid- 
ding competitively providing that 
you are protected with clear-cut 
quality and size specifications. It is a 
good practice to obtain at least two 
quotations from reliable vendors 
whenever possible. Getting prices 
from too many vendors can add to 
bookkeeping procedures. 

There are cases where, in the in- 
terest of expediency, experienced 
buyers can do effective procurement 
with time-tested and quality proven 
houses, by obtaining quotations and 
placing the order simultaneously. 

There is a big difference between 
an efficient buyer and one who re- 
sorts to sharp practices in buying. 
Misrepresentation and making un- 
reasonable demands of vendors can 
be costly. Your reputation and serv- 
ice to your hospital will suffer. 

Poor planning, or lack of it, can 
add to the cost of placing orders for 
food, such as making special deliv- 
ery demands for merchandise. Be- 
come familiar with regular delivery 
schedules of your vendors. Hiring a 
common carrier to make off-sched- 
ule deliveries adds to the final cost. 

As a matter of cold business logic 
or plain horse sense, treat with dis- 
trust any merchant who offers, at no 
cost, extra fringe services for which, 
obviously, he has to pay cold cash 
to provide. 

A classic example of this is the 
deal, offered by some firms, which 
provides all kinds of service, parts 
and loans of urns providing you buy 
the coffee from them. Don’t be mis- 
led that all of this doesn’t cost mon- 
ey; for a motor truck, insurance, 
gasoline and tires, wages of the man 
servicing the equipment, gauge 
glasses, washers, gaskets, urn bags, 
urn cleansers and sterilizers. It is 
better to buy a good quality coffee 
at a marginal mark-up, provide 
service by properly trained hospital 
personnel, purchase replacement 


parts, urn bags and cleansers as re- 
quired, for you will come a lot closer 
to knowing what the coffee is ac- 
tually costing the hospital. 


Inventories 


In some classifications of food 
purchasing, such as frozen and 
canned foods which are purchased 
less frequently and in larger quan- 
tities, be guided by the volume of 
inventories, by storage limitations, 
local market conditions and proxim- 
ity to sources of supply. 

A norm used by some institutions 
is as follows: If your inventory, 
measured in terms of dollars and 
cents, does not turn over at least 
three times a month, you are prob- 
ably carrying too large an inventory 
for your food service operation. This 
is only a norm, qualified by the con- 
ditions previously pointed out but it 
can be a useful guide. 

Another point to remember on in- 
ventories: Good buys are not al- 
ways good business. If you make 
purchases too far beyond the period 
of current usage, you are inviting 
possible losses through spoilage, 
waste, pilferage and market de- 
clines. 

A safe practice is to buy only in 
quantities which can be stored and 
used advantageously. 

For the most part inventories 
should not fluctuate too much un- 
less there are unusual circum- 
stances such as acute shortages of 
certain, regularly required com- 
modities. In such cases it might be 
wise to “stock-up” on such items 
when obtainable at attractive prices. 

There is an old maxim that says: 
“The lower the inventory, the lower 
the food operating cost.” 


Receiving: Procedures, Practices 
and Precautions 


Unless all food deliveries are 
carefully weighed and inspected to 
make certain that the merchandise 
received is the correct quality and 
quantity ordered, of what use is 
careful, competitive specification 
buying? 

The prime requisite of a well- 
functioning receiving department is 
a good scale, checked periodically 
for accuracy. It is desirable that it 
have a tare beam which makes al- 
lowance for deducting the weight of 
a standard container, to arrive at 
the net weight. 

If possible, it is always a good 
practice to remove the contents of a 
container to eliminate the error of 
including the weight of ice, water, 
wrappings. 
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The receiver should always check 
the weights listed on a delivery 
ticket as soon as merchandise is 
weighed. Discrepancies discovered a 
day later or after merchandise has 
been consumed, are difficult to rec- 
oncile. 

A printed list of established spec- 
ifications of quality should be posted 
near the scales as a quick source of 
checking. 

For example: One hospital had 
established a 108-count carton of 
oranges acceptable for a particular 
use. On one occasion a delivery was 
made of four cartons of 72-count 
oranges of equal quality. Had the 
receiver not noted the substitution 
immediately, the hospital would 
have had an embarrassing shortage 
of 144 servings of oranges. 

In another case, the specifications 
seemed to be in order but further 
inspection brought out the follow- 
ing: fresh cauliflower specifications 
stated that there should be 18 heads 
to the crate, free from brown spots, 
well trimmed, weighing approxi- 
mately 50 pounds to the crate. On 
removing the heads of cauliflower 
from the crate it was discovered 
that they had been reposing on a 
bed of useless cauliflower leaves to 
the tune of 12 pounds in all. 


There is no _ better insurance 
against these occurances than an 
alert receiver plus the prompt re- 
turn of all off-specification mer- 
chandise to the vendor involved. He 
will quickly realize that such rejec- 
tions are costly to him and your 
hospital will earn the reputation 
that it knows what it wants and will 
insist that it must always get it. 

Your scales may serve in the ca- 
pacity of an x-ray in some in- 
stances. Have you ever had the ex- 
perience of gradually using a 30- 
dozen crate of eggs and come to the 
bottom layer only to find an empty 
filler instead of the three dozen eggs 
you expected? 

Because egg crates are filled by 
hand, there is always the human- 
element factor of error. The net 
weight of a 30-dozen crate of large 
eggs should be 45 pounds; medium, 
39 pounds; pullet, 34 pounds. 

While we purchase oranges and 
grapefruit by count, we are cer- 
tainly concerned with their juice 
content. Some citrus fruits are pulpy, 
others are solid and heavy with 
juice. A quick way of determining 
this quality is to make occasional 
spot-check weight comparisons. 





Efficacy of Antihemophilic Plasma in controlling 

the postoperative oozing that often occurs when 

patients have been massively transfused with 

Wh r | banked blood has been reported by Howland.* He 
describes routine use of this specially processed 

0 plasma when oozing persists after closure of 

the wound. Fibrinolysis, he found, “usually 

responds dramatically” to its administration. 

Why this hemostatic efficiency? Because 

Antihemophilic Plasma is fresh plasma that 


|e @ hemophilic Plasma (Irradiated, 


has been rapidly processed to 
retain the labile clotting fac- 
tors which are rapidly lost in 
banked blood. Hyland Anti- 





Dried) ) requires no grouping, typing or crossmatching. Just reconstitute with 
accompanying diluent and it is ready to administer. Five-year dating. Available 
in 3 sizes: 50 cc. with built-in filter for syringe administration; 100 cc. and 


250 cc., each with administration set. 
*Howland, W. S.: Cardiovascular and Clotting Dis- 
turbances during Massive Blood Replacement, 
Anesthesiology 19 (2): 140-152 ( Mar. ae 58). 
Hyland Laboratories, 


4501 Colorado Blvd., Los > 39, Calif., 160 Lockwood Ave., Yonkers, N.Y. 
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It is possible for an unscrupulous 
vendor to remove two or three 
bunches of celery from a tightly 
packed crate of four dozen bunches, 
without it being noticeable to the 
eye, but by checking the weight, 
which should approximate 60 
pounds, it is possible to detect such 
practices. 

Such an expensive commodity as 
meat must be carefully checked for 
freshness, quality and weight. 
Weighing meat in its wrappings is a 
careless and haphazard practice. 

Some hospitals request meat deal- 
ers to perform extra services, as in 
the case of the purchase of lamb 
legs to be oven prepared (the shin 
bone removed and leg trimmed) or 
the lamb forequarter boned and 
rolled. The dealer will usually do so 
at a charge of two or three cents per 
pound. But remember, these meats 
were purchased by the gross weight 
of the primal cut and were so 
quoted. So, how can the receiving 
clerk reconcile the gross billed 
weight with the net weight received 
unless all bones and trimmings are 
shipped along with the meat? To 
allow any vendor to do otherwise is 
inviting misrepresentation and over- 
charge. 

Items which come iced, such as 
fresh poultry and seafoods, should 
have all such ice removed before 
weighing. 

One precaution to insure accuracy 
in counting and weighing incoming 
merchandise is to have the receiving 
carbon copy of the purchase order 
cut in such a manner that the quan- 
tities ordered do not appear on the 
receiving copy. This makes it a 
necessity for the receiver to make 
accurate checks on counts and 
weights, since he has no idea what 
amounts were originally ordered. 

Good storage procedures go hand 
in hand with good receiving prac- 
tices where perishables are con- 
cerned. Shipments of meats care- 
lessly piled in a heap on a refriger- 
ator floor until time for preparation 
can result in rapid deterioration. All 
fresh meats should be unwrapped 
and either spaced on clean refriger- 
ator shelves or hung on hooks. 

In hospitals with limited storage 
space it has been established that 
vegetable and meat refrigerators, 
which are crowded beyond their ca- 
pacities, frequently result in careless 
handling by kitchen employees, re- 
sulting in unnecessary waste. a 





This was part of an instructional conference 
on food purchasing conducted by Alexander 
Armour, director of purchases, McLean Hos- 
pital, Belmont, Mass., at the New England 
Hospital Assembly. 
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Melamine Dinnerware 


® TAKE A PRODUCT born of necessity, 
put it through stern tests of use, 
and, when it emerges as a product 
that is received warmly, you have 
a success story. This is the story of 
melamine dinnerware. 

Melamine dinnerware has been 
on the market for approximately 15 
years—its beginning was in World 
War II. The Navy, during the war, 
began to search for tableware which 
would give satisfactory performance 
under the severe service conditions 
aboard ship, where rough seas and 
the impact of gun fire would shatter 
other dinnerware. Melamine din- 
nerware was the answer to provide 
the thicker, more substantial and 
durable dinnerware. 

Historically, the combination of 
durability and beauty in dinnerware 
had long been sought, and it be- 
came a reality through research 
and development of a plastic mold- 
ing compound made with melamine. 
The chief component of this chemi- 
cal is nitrogen. In molded parts, 
melamine possesses very low water 
absorption, has excellent surface 
hardness, is available in an un- 
limited color range, and is resistant 
to boiling water. 





For further information on melamine dinner- 
ware, write American Cyanamid Company, 
Plastics and Resins Division, 30 Rockefeller 
Plaza, New York 20, New York. 





MELMAC is the registered trademark of 
American Cyanamid Company for quality 
melamine dinnerware and other products 
made under American Cyanamid Company's 
standards and specifications. 
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Melamine dinnerware is made ac- 
cording to standards for surface 
finish, hardness and resistance to 
breaking. There are approximately 
25 manufacturers producing quality 
melamine dinnerware that meets or 
exceeds the standards. Geared pri- 
marily for tableware use in the 
home, these standards furnish a 
basis by which administrators can 
be guided in the selection of molded 
dinnerware. Engineering studies 
were undertaken to learn what 
standards would give the best din- 
nerware performance. The Society 
of the Plastics Industry confirmed 
the standards which were later ac- 
cepted by the U. S. Department of 
Commerce. a 

The Hotel Roosevelt in New York 
City ran a series of use tests for 
one year. Objective of the test was 
to combat steadily increasing costs 
of operating a hotel dining room. 
One method, a prime one, thought 
to combat these rising costs was to 
reduce maintenance and replace- 
ment costs of dinnerware with the 
installation of melamine dinner- 
ware. 

With supervision by the staff, it 
was installed in the Hotel’s Coffee 
House in October, 1955. Reports on 
durability, breakage, and cleanli- 
ness were kept carefully. Hostesses 
recorded customer and employee 
reactions. 

As a basis of comparision, a sim- 
ilar record of performance for other 
dinnerware had been kept for a 
year prior. During this time, 512,754 
meals were served. In a like period, 


with Orpha Mohr 


514,696 meals were served on mela- 
mine dinnerware. Since the num- 
ber of meals on the two types of 
dinnerware was almost equal, a 
fair comparison could be made. 

At the end of the test year, 9,361 
pieces of the other dinnerware had 
been replaced as opposed to 2,705 
pieces of melamine—71.1 percent 
fewer at a savings of $1,803.88 or 
49.66 percent in dollar cost. 

Of the customer reactions polled, 
the comments ranged from a pref- 
erence for the cups because of ease 
of drinking to “I like the new dishes 
—they are less noisy and more at- 
tractive.” 

Waitresses showed enthusiasm 
because of its comparttive light 
weight. Weight of melamine is near- 
ly two-thirds less than that of most 
institutional types of other dinner- 
ware (20 ceramic dishes, for ex- 
ample, weigh about the same as 72 
melamine dishes). 

Melamine dinnerware is_ also 
well-suited to production line dish- 
washing. Immersion in boiling wa- 
ter will not harm it. The protec- 
tion is built right into the molding 
compound of melamine from which 
the dinnerware is made. 

During the Roosevelt tests sam- 
ples of the dinnerware were sub- 
mitted to bacteriological examina- 
tion. Tests of total estimated bac- 
teria count per piece showed this 
ware was well within the required 
control. When scratching occurs, the 
indentation is V-shaped and very 
shallow. The material underneath 
is the same as the surface and is 
non-porous. Such indentation can 
be cleaned through regular dish- 
washing.’ 

This confirms tests made by the 
Department of Bacteriology and 
Public Health of Michigan State 
College. Upon the simultaneous 
soiling and washing of other din- 
nerware and melamine plates, soil 
removal from the latter was found 
comparable to the former. 
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Nurse, 
when will my 
doctor be here? 






Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 











He’s expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE hidio Newel | 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 


Just off the press! 





“ 

6 sai Better 

of service during installation! 
. a” 

Many hospitals—old and new—are discovering the econo- Patient Care 
my and efficiency of Executone’s Audio-Visual system. ia Rancatane ecmumunice: 
More patients are handled with less effort, in less time! tions help gm pent ep eg 
One hospital reports that Executone has reduced operating 15: ge nag as pata: 4 

see : c Sie i es bed mum use of nursing time and 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 
nurse shortage. time and motion studies of 





Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
GOING TO CHICAGO? Army and Air Force. Also described and illustrated 
are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Be sure to see... hear .. . try Executone at the Departmental Administrative Systems. Send in the coupon 
American Hospital Association Convention, Booth 567. below for your complimentary copy. 
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EXECUTONE, INC., Dept. T-2, 415 Lexington Ave., New York 17, N.Y. 

















Without obligation, please send me a complimentary copy of ‘Better 5 

Patient Care.” e 

Name. Title. e 

e Hospital ; 

Z Address. . 

e City. State. : 

HOSPITAL COMMUNICATION SYSTEMS: In Canada: 331 Bartlett Avenue, Toronto M4 
e oe 
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Noise poses problems in the han- 
dling of dinnerware. A series of 
tests were recently conducted to 
compare noise producing character- 
istics of melamine with other stand- 
ard institutional ware.” 

Choosing a cafeteria in midtown 
Manhattan in New York City as a 
test site, technicians recorded noise 
level and peak noise readings at key 
points in both the cafeteria dining 
and dishwashing areas during pe- 
riods of maximum dining traffic. 

The detailed tests indicated these 
results: the use of melamine din- 
nerware reduced the average noise 
level of the cafeteria’s dining room 
operation six percent; the peak 
noise level eight percent; reduced 
also the average noise level of the 
kitchen operations five percent; the 
peak noise level 17 percent. While 
such reductions may at first glance 
seem relatively unimpressive in 
terms of actual noise transmitted, 
they can represent the difference 
between a relaxed dining atmos- 
phere and one that reflects in an- 
noyance and dissatisfaction to the 
person eating. 

Melamine will stain if not han- 
dled properly, but by washing and 
rinsing with detergent compounds 
developed especially for the pur- 
pose plus the simple and basic rules 
of dishwashing procedure, the din- 
nerware can be stain-free. 

There are two types of com- 
pounds. One, used in the washing 
cycle, helps prevent the formation 
of stains. If stain occurs, the others, 
the dip cleaners, are used to re- 
move them. 

To assure proper use and care by 
the consumer, the manufacturers 
devised a tie-tag that spells out in 
concise language the proper meth- 
ods of cleaning, and the recom- 
mended cleansing agents. For the 
purchaser in volume the precise 
methods of washing and cleaning 
are detailed by the manufacturer, 
dependent upon the particular in- 
stallation. It is adherence to these 
recommendations that assure maxi- 
mum benefit and use of melamine 
dinnerware. (See Washing Instruc- 
tions.) 

Added weight to the findings al- 
ready mentioned are the results of 
a survey conducted earlier this year 
during which more than 250 equip- 


4Mallmann, W. L.; Kahler, David; and Butt, 
Frederick. "Studies on the Cleaning and 
Sanitizing of Melamine Plastic and Vitreous 
China Dinnerware", MODERN SANITA- 
TION, Volume 6, Number 10, 1954. 


"Tests Prove Melmac Cuts Dining-area 


Noise", YORK RESEARCH BULLETIN, Vol- 
ume 4, Number 6, June 1958. 
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concentration. 


and sparkling. 


Washing Instructions 


1. Pre-flush to remove food particles. 

2. Rack cups and bowls separately, face down. Don’t overcrowd. 
Overloading causes poor washing and impedes air drying. 

3. Wash in adequate supply of water at 140 degrees-160 degrees F. 
Maintain detergent concentration constantly at 0.2 percent-0.4 
percent. Automatic detergent feeders are available to control the 


4. Rinse in adequate supply of hot water at 170 degrees-190 degrees F. 
A thorough 10-second exposure at these temperatures will destroy 
99 percent of bacteria encountered. 

5. Air-dry—allow to stand in racks until dry. Steam and other vapors 
should be vented by exhaust hoods or fans. Rinse injector attach- 
ments to further reduce drying time. 

6. If staining occurs—Use of modern detergents, plus following sim- 
ple procedures for stain removal, will keep your dinnerware clean 








manufacturer directs: 





These dip compounds will remove discoloration when used as the 


DIP-IT Economics Laboratory, New York City 
M-ECLEANER Maid-Easy Cleansing Products Corp. 
Mt. Vernon, New York 
These products leave no residual odor, and do not discolor or damage 
the dinnerware surfaces. Similar products working on the same prin- 
ciple will doubtless prove as effective. 
Avoid using abrasives and scouring compounds. 








ment dealers were polled. Asked 
about the advantages of melamine 
dinnerware, 250 named durability 
as a primary factory, and of these, 
190 placed it first as the most im- 
portant benefit. Comparatively 
lighter weight was given by 218 
dealers as an important benefit, 
with 29 of them placing it first. 
When asked to name the types of 
feeding establishments considered 
the best customers for melamine 
dinnerware, the equipment dealers’ 
first choice was school cafeterias, 
with 234 naming this category. Hos- 
pitals and restaurants were tied for 
second place, each with a total of 
168 mentions. 


— Arrowhead Division, In- 
ternational Molded 
Plastics, Inc., 4387 
West 35th Street, 
Cleveland, Ohio 


Arrowhead 


Boonton Ware — Boonton Molding Com- 
pany, Boonton, N.J. 


Cloverlane — Chicago Molded Prod- 
ucts Corporation, 1020 
N. Kolmar Avenue, 
Chicago 51, Ill. 

Dallasware — Plastics Manufacturing 


Company, 825 Trunk 
Avenue, Dallas, Texas 


— Bryant Electric Com- 
pany, Hemco Plastics 
Division, Bridgeport, 
Conn. 


Hemcoware 


Lifetime Ware — Watertown Manufac- 
turing Company, Wa- 
tertown, Conn. 


Prolon Ware — Prolon Plastics Divi- 
sion, Prophylactic Brush 

Co., Florence, Mass. 
Restraware — Applied Plastics Divi- 
sion, Keystone Brass 


Works, Erie Pa. 


Stetson China 


Company, — Lincoln, Illinois a 





# A certain doctor plays the cello. 
However, he does it in a kind of 
queer fashion. He clamps his finger 
on the neck and saws away and he 
never moves that finger. One tone 
is all he ever produces. 

One day his wife said to him, 
“Other people don’t play the cello 
the way you play it. They fiddle up 
and down on the neck. They don’t 
just leave their finger on one spot 
the way you are doing.” 

“Oh,” he said, “they are just 
hunting the place to play, but me, 
I’ve found it.” y 


117 














Wilson SURGEONS GLtiOovEs 





Each RAPAK Unit Contains: 

one pair of the popular Wiltex, white latex 

surgeons’ gloves with curved fingers, rolled 

wrists, color-coded for size... 

BIO-SORB powdered — gauze pads at wrists — ‘ 
BIO-SORB Dusting Powder packet in cuff— 

disposable hand drape—double wrapped in 

2-way reusable stretch crepe Kraft —sealed . 
with color-indicator autoclave tape imprinted 

with glove size. 





“Ex =; 
A DIVISION OF BECTON, DICKINSON AND COMPANY e 


BIO-SORB DUSTING POWDER IS A T.M. OF ETHICON, INC. 
B-D IS A TRADEMARK OF BECTON, DICKINSON AND COMPANY. WILSON, WILTEX AND RAPAK ARE TRADEMARKS OF THE WILSON RUBBER COMPANY. 
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1201 — Snap-Jacks 


™ A NEW DEVICE for mounting individual microfilm images in a fil- 
ing card, Snap-jacks makes it possible to remove a specific filmed 
document from a roll of film, insert it quickly into the Snap-jack 
pocket which in turn snaps into any type of filing card with a pre- 
cut aperture. It is designed for any situation where the document 
itself must be an intergral part of a card which contains additional 
information. 





1202 — Atronic Pacer 





1201 


™ THIS INSTRUMENT both stimulates and monitors the heart. It pro- 
vides direct internal cardiac stimulation without thoracotomy. An 
autoclave-sterilizable, flexible, insulated wire is passed through 
the chest wall. It is enclosed in a special needle with a diameter of 
approximately 14% millimeters. The wire which pierces the myo- 
cardium is extremely thin, only 1/3 of a millimeter, and can be left 
in place for long periods of time without damaging the heart mus- 
cle. During insertion the wire electrode may be guided by either 
the Monitor or by the Lead Test function. Lead Test does not re- 
quire cardiac activity; it measures the electrical impedance of tis- 
sues. 


1203 — Plastic Tumbler 


™ THE TUMBLER can be sterilized in autoclaves or automatic wash- 
ers, without losing its original gloss and will not bend, break or 
crack as a result of rough handling. The double weight and thick- 
ness of the tumbler make it suitable for both hot and cold drinks. 
Available in four colors and five sizes. 





1204 — Electric Adding Machine 


™ THE NEW MACHINE'S instantaneous response to a light but posi- 
tive touch allows rapid calculation with none of the risk involved 
in “hair-trigger” keyboards. The operator can instinctively feel a 
mistake in the making, in time to correct it before it becomes part 
of a finished column of figures. All feature keys—subtract, multi- 
ply, non-add, correction, and add-total are electrified and arranged 
in perfec: balance, well within the normal span of the operator’s 
hand. 





1204 


1205 — Disposable Circumcision Device 


® a PLASTIC disposable circumcision device, now makes it safe and 
easy to circumcise a newborn infant in the delivery room. The en- 
tire circumcision procedure takes only two to three minutes, at a 
cost of only a few cents. This method requires no sterile pack or 
expensive equipment and minimizes the chance of bleeding. It 
leaves no open wound requiring dressing or after care. 1205 
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Carrier 


® THIS CARRIER is for 10 inch by 20 inch wire racks and dish boxes 
make efficient, mechanized dish handling possible for food service 
establishments which do not have room for ordinary dish trucks. 
Shelves are stainless steel with raised edges which are hemmed 
over for added strength. Special design of tubular chromium steel 
frame makes removing dish boxes from bottom shelf easy. 


Versatile Soundscriber 

™ DEVELOPMENT of a compact, transistorized preamplifier micro- 
phone with a miniature mercury battery self-contained, permits 
this versatile portable to pick up desk-side interviews or small 
group discussions with sharp recording clarity. The lightweight 
mike can be clipped to suit pocket or lapel, or laid on the table. 
Discussion may be edited, omitting unimportant material, with a 
transcription foot pedal or with dictation microphone start-stop 
button. This machine takes dictation, transcription, interviews and 
comes in one portable package. It weighs six pounds; is powered by 
regular flashlight batteries and is capable of performing all three 
functions. 


Chart Holder 


= AN ALUMINUM book form type chart holder, features an em- 
bossed design that gives the double advantage of an impressive ap- 
pearance and a scratch resistant surface. The top hanger has a 
riveted card holder and the extension hinges are covered with rub- 
ber. Standard size is 9 inclies by 12 inches and capacity is one- 
quarter inch of record sheets. 


Floor Screens 


™ THE SCREENS deliver complete protection against radiation. One- 
sixteenth inch lead is sandwiched between two sheets of masonite 
and framed in metal. A newly designed wheel base flange slips on 
easily, renders extreme rigidity, complete mobility. The screens are 
available in two sizes—30 inches by 72 inches high, has an eight 
inch by 10 inch lead glass window and the other is 24 inches by 72 
inches, has a five inch by eight inch window. 


Warning Signs 


™ ONE SIGN, marked “Caution Radiation Area,” is for areas where 
the radiation level exceeds 5 millirem per hour but is less than 100 
millirem per hour. The other sign, marked “Caution High Radia- 
tion Area, Personnel Monitoring Required”, is for areas where the 
radiation level exceeds 100 millirem per hour. In the latter areas 
the AEC requires personnel monitoring, which is the wearing of 
devices that measure the amount of radiation received. Both signs 
contain the radiation caution symbol, color, and words prescribed 
by AEC regulations. 


Grill Cleaner 


™ THE CLEANER is made of abrasive open mesh gritcloth, which is 
held in place around a cellulose sponge by a patented snap-on 
handle, cleans thoroughly and effectively. Sponge soaks up residue, 
snaps out for easy rinsing. 


Cast Aluminum Plumbing Fixtures 


® THESE FIXTURES are unbreakable, completely damage and crack 
proof. Fixtures are designed primarily to withstand tremendous 
punishment. Breakage problems and replacement costs vanish 
when unbreakable cast aluminum plumbing fixtures are installed, 
and there are no maintenance problems. 
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HOLT 


Continued from page 102 

(a) Parent-teacher associations 
meetings for explanation of the po- 
tentialities of the profession to the 
parents can be as important as it is 
to the student; (b) luncheons of 
local service organizations; (c) 
clubs; (d) high school assemblies; 
or panel discussions consisting of 
one member from each branch of 
the profession. 

It is most important that we plant 
the proper seeds of interest in the 
minds of American youth in the 
hope that such seeds will grow to 
help the student select the proper 
career. Only through understanding 
of each field can he or she make an 
intelligent and mature decision as to 
the right path to follow. 

It is up to us as hospital phar- 
macists. We must do our part to in- 
sure a continuous supply of quali- 
fied hospital pharmacists, so that in 
the near future the hospital patient 
will have the protection of regis- 
tered pharmacists in all hospitals. 
We must act now! a 





ULAN i 
Continued from page 65 
agement and the various levels of 
workers throughout the hospital. 
The administration has adopted the 
policy that you can never tell an 
employee too much. It is well 
known that the porter frequently 
meets more patients during the 
course of a working day than the 
administrator and to those patients 
he is the hospital. He should know 
enough to be a good-will ambassa- 
dor and not an ill-will ambassador. 
At present we are in the process 
of encouraging the staff nurses to 
organize into a staff nurses organ- 
ization. The staff nurses are in- 
cluded on the Welfare Council but 
because of their numbers and the 
fact that they have special prob- 
lems, representatives of the general 
duty staff, private duty nurses, 
members of the medical staff and 
administration form a nursing liai- 
son committee to provide the nurses 
an opportunity for vertical com- 
munication. Such a committee can- 
not survive until a spirit of en- 
thusiasm is generated within the 
group. No administrator can enter 
into such a group and organize it. 
He must by wise council guide in 
selecting its own leaders, leaders 
who can imbue the members with a 
need for their development. When 
you have such groups the entire 
philosophy of the hospital evolves 
itself into one of openness, frank- 
ness and oneness of purpose. ® 
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USE COLSON QUALITY 
PRODUCTS & CASTERS 


Whether serving in surgery, administering treatments, wheeling patients or 
rolling materials and supplies, the complete COLSON line offers the finest 

in quality materials and workmanship. Built to the highest safety and 
durability standards and selected by leading hospitals 

and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature 
interchangeable parts to meet every patients requirements. 
Surgical carts, wheel chairs, stretchers, oxygen tank trucks, 
blood pressure recorders, laundry 
trucks, food trucks and hundreds ® 











‘ Write to 
of other Colson time and money 
savers are fully described in the COLSON 
COLSON CATALOG... CORPORATION 


Send for one today! General Sales Offices 


Jonesboro, Arkansas 





e 
The Colson Corporation 
A Subsidiary of 
Great American Industries, Inc.—Elyria, Ohio 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


For more information, use postcard on page 137 121 
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™ DESIGNED primarily for effective cleansing of shoes and protec- 
tion of carpeting and floors. The mat is available in six colors. Grey 
and white are also available in the special grease and chemical 
proof material. The specially engineered and patented “V” shaped 
rib in the mat, provide maximum effectiveness in cleansing dirt 
from shoes through a unique “windshield wiper” action. 


Battery Powered Floor Machine 


® THE MACHINE cleans 20,000 square feet per hour. It does the 
whole job, dispenses clean water, scrubs and then vacuums up the 
dirty water. The outstanding feature is the four 24-volt battery 
pack housed in front, so designed that another pack can be sub- 
stituted in a few minutes, when recharging is necessary. There are 
two tanks, a 10-gallon solution tank and a 22-gallon recovery tank. 
Twenty-six inch brush spread. The squeegee assembly is at the 
rear in easy reach, and there’s also a hand squeegee to pick-up 
water from hard to reach places. 


Payroll Tax Computer 


® A DEVICE designed to literally cut the time required to prepare 
weekly payrolls in half. It shows withholding tax and the new 
two and a half percent Social Security deductions all on one line 
for wage brackets to $250. 


Electrically Operated Gatch Bed Spring 


™ THE SPRING is powered with two 1/12 horse power 110-volt AC 
instantly reversible motors mounted directly in the drive shafts 
underneath the bed, out of the way. They provide smooth, sound- 
less power, and instantaneous reversing action at the slightest 
touch of the control buttons. It can also be hand cranked in case 
of power failure, for when the cranks are in position for use, they 
automatically disengage motor mechanism. 


Self-Adhering Traction Strip 


™ THIS STRIP is made from polyurethane foam. It has a flannel 
backing coated with a highly nonallergic adhesive. Strong, yet very 
light weight, maintains resiliency and will not crumble. Provides 
maximum aeration to skin surfaces while the patient experiences 
no thermal reaction or irritations. 


Contact Bond Cement 


® THIS CEMENT is non-flammable, non-hazardous and essentially 
odorless. It has twice the “spread-rate” of conventional adhesives 
and can be brushed, rolled or sprayed. Milkywhite as it comes 
from the can, it changes color when ready for bonding. Applica- 
tion equipment can be washed with warm soapy water. 


Reaction Flasks 


™ TOP AND BOTTOM flask sections are interchangeable and can be 
separated. One top section can serve as a common component for 
six different flask assemblies in the range of 50 ml. to 500 ml. ca- 
pacity. A two inch inside diameter at the flange facilitates the 
charging and emptying of small quantities of viscous materials. 


Sit-A-Bath 


™ AN ENTIRELY NEW method of bathing patients who cannot use 
conventional tub or shower is incorporated in the unique sit-a- 
bath. Made of strong indestructible fiberglass, and is completely 
portable. It is extremely light in weight. Greatly simplifies bathing 
of patients and permits more satisfactory bathing. 
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for routine treatment of commonly encountered infections 
and effective therapy in Upper Respiratory 
and Genitourinary Infections. 
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= COMBIOTIC 


4.73» 
? 


BROADEN THE THERAPEUTIC RANGE 
STRENGTHEN ANTIBIOTIC ACTIVITY 
REDUCE INCIDENCE OF SECONDARY INFECTION 
MINIMIZE EMERGENCE OF RESISTANT STRAINS 
SIMPLIFY ADMINISTRATION 
DECREASE COST OF MEDICATION 
REDUCE TIME OF TREATMENT 
HASTEN RECOVERY 


“The combination of penicillin with streptomycin (as in Combiotic) broadened the spectrum of activity ... 
most important made it possible, because of an additive antimicrobial effect, to treat infections not susceptible 
to the individual drugs alone.”’! 


Available in three formulations for greater convenience and individual therapy: 


comaBiotic P-s (dry powder) 0.5 Gram Formula 
300,000 units penicillin G procaine crystalline and 100,000 units buffered penicillin G potassium crystalline plus 0.5 Gm. 


dihydrostreptomycin sulfate in each dose. Available in one and five dose vials. 


comBiorTic P-s (dry powder) 1.0 Gram Formula 
300,000 units penicillin G procaine crystalline and 100,000 units buffered penicillin G potassium crystalline plus 1.0 Gm. 


dihydrostreptomycin sulfate in each dose. Available in one and five dose vials. 

COMBIOTIC AQUEOUS SUSPENSION (ready to inject) 

in 5 dose “‘drain-clear” 10 cc. vials 400,000 units penicillin G procaine crystalline and 0.5 Gm. dihydrostreptomycin 
sulfate in each 2 cc. dose. Also available in Steraject disposable cartridges. 


Science for the world’s well being PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
1. Weich, H.: Antibiotic Med. 3:375. 1956 


A-5377-8-8 
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1221 — Pest Control Manual 
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®™ THIS 32-PAGE manual is one of the most thorough and comprehensive studies ever made of the 
various types of insects hotel men have to contend with, and how to control them. The manual is is- 
sued by the American Hotel Association. There are three sections in this book, the first lists types 
of pests; the second describes in detail the various types of poisons and how to apply them; and the 
third tells how to handle the poisons safely. 


National League for Nursing 


= THE National League for Nursing has two new publications available, portraying some of the 
ways the League works to improve nursing service and nursing education. The first is “NLN” 
Moves Ahead”, which tells of the effects of some of their programs upon nursing in communities 
across the country. The other “Selected Publications — 1958” lists NLN materials their departments 
find most helpful in the field. 


Diaper Service 


™@ THE COMPLETE sTORY of modern diaper services is told for the first time in a new booklet published 
by the Diaper Service Industry Information Bureau. The 17-page booklet titled, “Diaper Service— 
A Real Service Industry”, is offered free to doctors, nurses, hospital administrators, public health 
officials, and other interested groups in maternal and infant care. It explains the industry’s clinical, 
research and laboratory control programs, and gives complete details of the typical washing 
formula used in the scientific diaper service process to insure that diapers are clean, soft, white and 
free from harmful bacteria. 


Facilities Booklet 


® NEW FULL-COLOR, 24-page, Facilities booklet describes diversified products of Fischer and Porter 
Co., manufacturers of flowmeters, process instruments, data reduction and automatic equipment, 
chlorination equipment, and glass products. 


loclide 


® THIS PRODUCT, the new concentrated iodophor germacide manufactured by Clay-Adams, Inc., is 
discussed in detail in a 32-page brochure published by the company. Exact nature of Ioclide, its 
uses as a fast-killing germicide for the disinfection of general medical instruments and material, 
its effectiveness as a pre-surgical scrubbing agents, and recommended procedures for disinfecting 
contaminated surgical and hospital instruments, are reviewed in a thorough, step-by-step manner. 


Injury Moulages 


™ THIS TECHNICAL BULLETIN describing injury moulages, is published by The Alderson Research Lab- 
oratories, Inc. The bulletin describes the use of injury moulages in First-Aid Training courses. 


Visualization Made Easier 

® Over 550 pressure-sensitive tapes of many sizes, colors, and patterns for making graphs, charts, 
layouts, printed circuit drawings, map overlays, slides, and other presentations, are illustrated in this 
new enlarged 32-page booklet published by Chart-Pak, Inc. The booklet includes step-by-step di- 
rections for making office and plant layouts, and organization and flow charts. 

Advice About Fires 

® THE NATIONAL SAFETY COUNCIL has published an accordion-fold pamphlet, “Don’t Be Alarmed”, 


giving the latest information and advice about fires. Fire, the multi-colored pamphlet points out, is 
one of industry’s deadliest foes. Each year, fire costs industry countless thousands of dollars. 
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How 


Tergisyl 


DETERGENT—DISINFECTANT 


fights 
Staph 
infection 
yet cuts 
labor costs 
as much as 


479, 
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Time studies 
under actual x 
hospital conditions 


Cuts labor cost 47% 

(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 





Cuts labor cost 22% 

(by machine scrubbing-vacuum method) 
Comparative studies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, teveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 22 man days each week in 
areas of heavy soil in a 300-bed hospital. 





Cuts material cost 5% to 10% 
(using either cleaning-disinfecting method) 
Comparison of cleaning and disinfecting effi- 
ciency of Tergisyl vs. conventional method 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 


* Details available on request. 


Plan to put Tergisyl to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 


For more information, use postcard on page 137 





Better Staph control 


with less effort How to apply 
truly aseptic technics to more and more 
areas of hospital housekeeping — with- 
out involved procedures and increased 
labor costs—is a perplexing problem for 
hospitals of every size. But avoiding ac- 
cumulations of dust, and stopping 
movements of dust on which infectious 
organisms can “travel,” has become an 
important must in preventing the spread 
of Staph. Lehn & Fink’s Tergisyl™ de- 
tergent-disinfectant provides a practi- 
cal means of solving this problem. 


“Infection” Committee Frequent and 
thorough use of Tergisyl, with known 
bactericidal, fungicidal and tuberculo- 
cidal activity, can do a great deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min- 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisyl 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standardizing 
on Tergisyl™ detergent-disinfectant 
you will cut costs of cleaning and disin- 
fecting supplies and simplify inventory 
control. 


Best test of Tergisyl’s labor-saving ad- 
vantages is use in your own hospital. 
Please try it. We will be glad to help 
you with any infection problem you 
have. Technical assistance is available 
to your Committee on Cross Infection 
or to individual department heads on 
request. Just write: 


Lehn & Fink 4 Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22. N.Y. 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
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VANDER KLISH 
Continued from page 101 


supplies, folding linen and storing 
it. 

Another category of duties brings 
the girl scout aides into closer con- 
tact with patients. In the admitting 
office they greet the patient with a 
reassuring smile, offer to carry his 
suitcase, and escort him to the lab- 
oratory, to the x-ray department, 
and finally to his room. On the pa- 
tient floors, they arrange flowers, 
fill water pitchers, set up trays, dust 
patient rooms, make empty beds, 
clean utensils and attend to patient 
needs. 

They can provide an efficient 
messenger service delivering dietary 
slips, filling spot orders from cen- 
tral supply and bringing requisitions 
to the laboratory. They can help 
the special service departments to 
sort and deliver patient mail. 

They can assist the admitting 
office clerks by assembling patient 
charts. Some have contributed to 
the hospital’s patient survey project 
by tallying the questionnaires; this 
was a particularly valuable exercise 
for them since it gave them an idea 
how difficult it is to please a sick 
person. Some of the girls with a 
bent for figures maintained the 
perpetual inventory file under the 
supervision of the purchasing agent. 

At the end of the training period, 
scouts who have successfully com- 
pleted the course are “capped.” 
They are formally presented with 
green and white caps to match 
their official hospital uniforms. This 
ceremony is a vital facet of the 
program since it provides recogni- 
tion for the girls. It also arouses the 
interest of parents in their daugh- 
ters’ new activity. 

Two weeks before the capping 
exercises, the invitations are sent 
to parents by the chairman of the 
girl scout program committee. Be- 
fore the ceremony the hall is filled 
with the parents and friends of the 
new hospital aides. Scouts march 
into the hall in procession and the 
exercises are opened in true scout 
fashion with the presentation of 
colors and salute to the flag. The 
program committee chairman intro- 
duces the director of the hospital, 
the director of nurses, and the 
group instructor. 

Newspaper reporters and photog- 
raphers invited to the ceremony 
are offered the utmost cooperation. 
Usually a group picture is taken 
and each girl is identified by name 
in the caption. The exercises are 
followed by a social hour during 
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which parents have an opportunity 
to chat with the class instructor and 
the director of nurses. 

Many girls volunteer an addi- 
tional 30 and even 60 hours of serv- 
ice and in recognition of this ac- 
complishment they are awarded an 
additional band on their caps. 


Benefits of the Program 


The girl scout hospital aide pro- 
gram is a valuable public relations 
tool. For a period of some months 
the girls become closely associated 
with the purposes of the hospital. 
They learn to appreciate its service 
to the community. The interest of 
the scouts kindles that of their fam- 
ilies who eagerly question them 
about their work at the hospital. 
The parents are then given an op- 
portunity to personally observe 
their daughter in this new environ- 
ment. The community, in turn, 
learns of the program through 
newspaper releases and appreciates 
the hospital’s co-operation in the 
girl scout training program. 

The possibilities of interesting 
girls in nursing as a career and in 
the hospital’s school of nursing are 
many. The girls are of an ideal 
age. First of all, being very im- 
pressionable, they look up to the 
professional nurses who supervise 
their work in caring for patients. 
Secondly, at this age they are faced 
with the decision of whether to take 
a commercial course in high school 
or a college course. The hospital 
program helps some of them to 
clarify their goals. If they do re- 
solve upon nursing as a career, 
how much more timely is the de- 
cision than during their senior year 
in high school when they have 
passed up courses required for ac- 
ceptance into a school of nursing? 

The assistance rendered to the 
hospital by the girl scout aides 
must be measured in terms of the 
many extra personal attentions 
offered patients by the scouts and 
by hospital personnel who are re- 
lieved of certain routine duties for 
a time because of the program. 

To determine how the hospital 
and its aid program impresses the 
girl scouts, surveys have been con- 
ducted among the members of each 
class. Comments of the most gen- 
eral nature were invited by asking 
them to “please tell in a very few 
words what you think of the girl 
scout hospital aid program.” Of 
the 16 girls who answered the first 
survey, seven mentioned the value 
of the course in connection with 
becoming a nurse. One expressed 
herself as follows. “I think doing 


social work in the hospital is a 
good way to make nurses out of 
this younger generation; it is a 
wonderful opportunity to learn the 
fundamentals of becoming a nurse.” 
Four of the girls stressed the idea 
that the chief value of the program 
was the knowledge it provided of 
how a hospital takes care of sick 
patients. 

One scout wrote: “I think this 
gives us a wonderful opportunity 
to see how our hospitals care for 
our sick; it gives one a feeling of 
security knowing that everyone will 
co-operate to make any patient 
comfortable.” Four scouts empha- 
sized that the program had in- 
creased their sense of responsibility. 
Many expressed gratitude for the 
“opportunity to help people in 
need.” 

It would be difficult at any time 
to determine the effect of the pro- 
gram on the future careers of the 
girls who participated in it, since 
only one of the classes has been 
graduated from high school. How- 
ever, 36 girl scouts of the first two 
classes were personally contacted 
late in 1957. Of that number, one 
is a premedical student, four are 
now in schools of nursing and six 
have been accepted into schools 
of nursing beginning in September 
1958. 

Girl Scout leaders associated with 
the program since its inception, con- 
sider it a golden opportunity for 
the young ladies. Mrs. Frank Hill, 
present chairman of the program 
committee, states: “The purpose of 
the program is to train girls to be 
mature and useful citizens; for this 
reason and so that scout ideals may 
be maintained, it is of the utmost 
importance that they provide gen- 
uinely useful service to patients; 
pains have been taken at Malden 
Hospital to find worthwhile ac- 
tivities.” 

Close co-operation between two 
agencies such as a girl scout coun- 
cil and a hospital, each dedicated 
to serving mankind, seems natural 
enough to appear obvious. But the 
advantages of such a working re- 
lationship have been overlooked in 
many communities. We at Malden 
feel that a hospital is just a little 
bit better off when it rings with 
the words of the Girl Scout Hospital 
Aide Pledge: 

“I solemnly promise that in 

continuing to serve as a Girl 

Scout Hospital Volunteer, I will 

treat all patients of Malden 

Hospital with kindness and con- 

sideration as pledged by my 

Girl Scout Promise and Laws.” 

* 
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“WD he recalls the need for individuali- 
zation of care to prevent the spread 


Consultant’s N otebook of infection in the pre-scientific 


by E. M. Bluestone, M.D. 


Social urgency and medical ur- 
gency must be considered together 
in the overwhelming majority of the 
cases that come before us, if only 
because one of them so often ag- 
gravates the other in a vicious cir- 
cle from which the planner must 
seek an escape. 

Whether you examine the prob- 
lem of age or of prolonged illness 
from the social or the medical angle, 
from the angle of the patient’s 
home or from the angle of the clinic, 
you cannot escape the conclusion 
that shying away from a social or 
scientific problem, or alienating it, 
can never solve it. 

e 


Interest in prolonged illness by 
the social worker and medical 
scientist is the acid test of their 
contribution to social and medical 
progress. 

& 


We have a personal stake in the 
consequences of our planning in the 
area of prolonged illness and, like 
all provident people, we hospital 
executives should look ahead with 
vision, vigor and intelligence. 

The misfortune .of the hospital 
architect is that his beautiful plans 
are permanently cast in solid ma- 
sonry and this is, for the largest 
part, irreversible. It has a heart of 
stone! Flexibility of design will con- 
tinue to elude him in the face of 
medical progress and continue to 
plague those who must live with 
the product. All the more need for 
the help of the most imaginative 
hospital man, with prophetic vision, 
to stand by during the embryonic 
stage of planning. 

e 


Under normal conditions of inter- 
change kindness is automatically 
reciprocal. If it is not, the recip- 
ient is probably lacking in charac- 
ter, or is sick, or both. 

e 


One of the characteristics of our 
advanced age is that comparatively 
fewer persons are dying with their 
boots on. Which reminds me to add 
that it may be much worse to be 
“blessed” with a mature death after 
a lingering illness than to be 
“cursed” with a premature death. 
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days and its denial, as compared 
with the same need in our days of 
bacteriology and its denial, by the 
perpetuation of the open ward. 


Inspiration in the office of the ° 


hospital executive can be a wonder- The hospital administrator who 

ful air-conditioner. boasts that he has no problems and 

° is content with the status quo in his 

It is not true that conscience hospital was an anachronism in the 

makes cowards of us all. It certain- days when Diogenes went around 
ly doesn’t in the hospital. with his lamp. 











NO. 27 IN A SERIES 


MISS PHOEBE 





“...a big red one with a coaster brake and a 


super-duper ride like Aunt Phoebe’s E & J chair!” 











When it comes to comfort, 
maneuverability and smooth riding, 
modern Everest & Jennings chairs do make 
a “super” standard for comparison. 
A far cry from the popular old conception of 
“wheel chair confinement,” bright, lightweight, 
folding Everest & Jennings chairs have 
restored the delight of going places and 
doing things for thousands, 


Specify EVEREST & JENNINGS chairs 


for your hospital 






EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





For more inforniation, use postcard on page 137 129 
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Tetracycline with Citric Acid LEDERLE 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMiD COMPANY, Pearl River, New York 








Classified Advertising 








Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for January issue is December 30. 
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POSITIONS OPEN 








Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 60 bed Pennsylvania 
hospital. Salary $7200. Accounting experience. 
(b) 40 bed hospital, Iowa. (c) Private hos- 
pital, Ohio. R.N. preferred. 


COMPTROLLER: 175 bed hospital, Vir- 
ginia. (b) Large Ohio hospital. $9,000. (c) 
275 bed hospital, Michigan. (d) Accountant. 
100 bed hospital, Pennsylvania. (e) 300 bed 
hospital, Southeast. 


DIRECTOR, NURSING SERVICE: 250 bed 
hospital, New England. (b) 300 bed Ohio 
hospital. (c) 200 bed new hospital, west. (d) 
375 bed hospital, south central states. (e) 
50-85 bed hospitals, mid-west. 

DIRECTORS, SCHOOL OF NURSING: 
$7,000. 

CHIEF LABORATORY TECHNICIANS: 
Degree. $450. (b) Chief X-ray Technician. 
Open. 

PHARMACIST: 400 bed Ohio hospital. $450. 
(b) West. M.A. Degree. To $7500. 
EXECUTIVE HOUSEKEEPER: New hos- 
pital, east. 225 beds. (b) 350 bed hospital, 
Ohio. (c) 200 bed hospital, suburb, New 
York. (d) 300 bed Sisters’ —. ‘central 
state. (e) Pennsylvania. To 


POSITIONS WANTED 


ADMINISTRATOR: Age 35 years. 8 years 
Business Manager, 40-50 bed hospitals, South. 


ADMINISTRATOR: B.A. Degree. 7 years, 
Administrator, 40-60 bed western hospitals. 
Available. 


PURCHASING AGENT — PHARMACIST: 
Age 36. Experience, 120 bed hospital. Desires 
larger hospital. 


PURCHASING AGENT: Degree, Account- 
ing. 4 years experience, 400 bed mid-western 
hospital. 

BUSINESS MANAGER: C.P.A. 5. years 
Comptroller, 500 bed Ohio hospital. South or 
East. 

CHIEF PHARMACIST: Age 29 years. B. 
Sc. Degree; 3 years experience. Prefers large 
hospital. 

EXECUTIVE HOUSEKEEPER: Home 
Economics training; institutional management 
course. 11 years Assistant-Housekeeper. Age: 
44 years. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





CHIEF MEDICAL RECORD LIBRAR- 
IAN: 600 Bed teaching hospital, Southwest. 
Well equipped, well staffed department, in- 
cluding central dictating unit, micro-film unit, 
medical audit. ADDRESS 74, HOSPITAL 
MANAGEMENT. 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free pamphlet. 


ARCHITECTURAL BRONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, III. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Credit 
Collection Manager. 50 bed hospital. South- 
east (HM-2357). (b) Personnel Director. 
Southwest. 500 bed hospital. (HM-2195). 
(c) Comptroller. Middle West. 600 bed hos- 
pital. $8400. (HM-2469). (d) Office Manager 
— Accountant. East. 75 bed hospital. (HM- 
2226). (e) Business Manager. Southwest. 
Large Hospital. $8400. (HM-2462). (f) Per- 
sonnel Director. Middle West. 275 bed hos- 
pital. 600 employees. $7200. (HM-2346). 


MEDICAL RECORD LIBRARIANS: (a) 
Southwest. 50 bed hospital. $4800. (HM-2362). 
(b) California. Chief. 200 bed hospital. To 
$6000. (HM-2474). (c) Chief. East. 450 bed 
hospital. 20 employees in department, $5200 
minimum. (HM-3011). (d) Chief. Middle 
West. 300 bed hospital. 2 librarians plus 
clerical help in department. $5400 minimum, 
(HM-1937). (e) East. 275 bed hospital, 7 in 
department. $5000. (HM-2496) 


DIETITIANS: (a) Food Service Manager. 
Southwest. 300 bed hospital. 70 in department. 
(HM-2203). (b) Therapeutic. West. 125 bed 
hospital. Special diets. $4800. (HM-1434). (c) 
Chief. East. 175 bed hospital, $6000. (HM- 
1305). (d) Chief. South. 300 bed hospital in 
city of 150,000. $6600. (HM-1140). (e) Chief. 
Middle West. 200 bed hospital-expansion pro- 
gram in progress. To $7500. (HM-2046). (f) 
Pacific Northwest. Senior Administrative 
Dietitian. 300 bed teaching hospital. Key 
position-excellent future. $5700. (HM-2240). 


NOTE: We can secure for you the position 
you want in the hospital field, in the lo- 
cality you prefer. Write for an sfpeicutice 
—a_ postcard will do. ALL EGOTIA- 
TIONS STRICTLY CONFIDENTIAL. 





POSITIONS OPEN 





ASSISTANT ADMINISTRATOR: leading 
to administrator’s position, 35-bed, progres- 
sive general hospital. M.S.H.A. or ‘equivalent 
experience neoretery- see open. Address 
replies to: Mr. ughes, Pres., Capitol 
ee 1971 W. on Drive, Milwaukee 
6, 1s. 





ANESTHETIST, R.N.A. for nearly new 114 
Bed General Hospital — Hospital Cafeteria, 
Energetic Medical Staff — Excellent starting 
salary with time and merit increases — 
Liberal employee benefit program — or “free 
lance” basis. Write Administrator — Coffey- 
ville Memorial Hospital, Coffeyville, Kansas. 





ADA  DIETITIAN—Challenging Position 

open immediately in Reorganized and Ex- 

panded Department. Opportunity for advance- 

ment in position and salar Contact AD- 

- ~~ alta Flower ospital, Toledo, 
io. 





DIRECTOR-SCHOOL OF NURSING—for 
accredited diploma School. Student Body of 
170. Masters degree required. 40 hour week. 
Salary commensurate with qualifications. Ex- 
cellent personnel policies, Social Security, 
Group _ Hospitalization. "ADDRESS jJ—1, 
HOSPITAL MANAGEMENT. 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Direct Med Educ; 
new post; vol, genl, JCAH, 225 bd hosp, 
expndg; Naa < minimum ; lge city, sev! med 
schls, MW (b) Med .or non-med; 600 bd 
med cntr, sevl units; req’s exper, ‘med sch! 
affild hosps; Ige tchg prog; E. (c) Direct 60 
bd hsp & act as consultant in opening 4 sml 
hsps; will dir each hsp as it opens; much 
advanemt ; So. Calif. (d) Med or non- -med ; 
new univ ‘hsp, lge size; impor univ cntr; very 
substantial; warm climate. (e) 700 bd, genl 
hosp, fully-apprvd; city 120,000; East, No. 
Central. (f) Group 3 fully-apprvd hsps, 
total’g 425 bds; $15,000; New Eng. (g) 140 
bd, long-term hosp ; recently completed $250,- 
000 remodel’g project ; about $10,000; Ige 
univ city, (h) Qualified set-up, coordi- 
nate & run new 100 bd, genl_hsp; $12,000 
w/% later; lge city, sw. (i) Lge genl hsp, 
affil’d 3 impor med schls; reorganization prog ; 
report dir to Med Dir ‘whose primary func- 
tions are professional aspects of operation; 
will have 2 assts; about $13,000, possibly 
more; E. 

ASSISTANT ADMINISTRATORS: (j)_ 200 
bd, fully-apprvd, genl, vol hosp; req’s MHA; 
lge city on Lake Mich. (k) One w/acentg 
bekgrnd; 425 bd, genl, city, aye apprvd hsp; 
sal open; twn ’80, 000, E. (1) One exper d 
personnel wk; 200 "bd, genl, vol, JCAH hsp; 
to $6,000; coll twn, MW. 
ADMINISTRATIVE POSTS: (m) Cost ana- 
lyst or statistician; to $7500; impor organ 
servg 250 hsps; East. (n) Bus Mer V; req’s 
coll degree—acctng, adm; also, 6 yrs "exper, 
PH adm; $9,000; Ige city. (o) Credit Mer; 
new post; assist Bus Mgr; 30 man cl grp; 
own 3 cl bldgs $4 ,800—$6, 000; excl oppor 
advance; univ city, MidE. (p) Comptroller ; 
set-up acctng, c&c inventory hk bind hsps; 
excl potential; Midwest area. (q) m Oct 
& publ rels prog; 150 bd, genl ar 

hsp; to $6,500; nr Ige univ city, MW. (r) 
Asst Purchasg ” Agent; one of East’s finest 
univ hosps; sal open. 


POSITIONS WANTED 


ADMINISTRATOR: Some grad wk, acct & 
bus law; adm asst, very lge univ hosp, 4 yrs; 
asst adm & then adm, 155 bed hsp, 2% yrs; 
adm, 480 bd hsp, 5% ‘yrs; seeks adm 150-400 
bd hsp, Midwest, West coast, or South; 
Member ACHA, 

ANESTHESIOLOGIST: 3 yrs, private, genl 
practice; 3 yrs, USAFMC; 2 yr, excel Anes 
res, univ hsps; 2% yrs, Anes, 400 bd hosp; 
seeks twn over 30,000 w/good schools; South 
or Southeast; now taking Bd exams; Age 32. 
PATHOLOGIST: 9 yrs, asst & assoc prof, 
important med schls & asst & chief, path, 
their grad hsps; now completing Fullbright 
scholarship ; Biptomate, Anatomy; immedi- 
ately available ; early 40’s. 

RADIOLOGIST: Trnd, Rad, univ hsps; also 
2 yrs, res, surg; 5 yrs, genl pract before 
specializing; 10 mos, asst chief, rad, lge hsp 
& on faculty, med schl; AOA; Diplomate, 
diagnostic, therapeutic, nuclear medicine ; 
late 30's. 








POSITIONS WANTED 





MEDICAL ADMINISTRATOR—Wide ex- 
perience numerous medical administrative- 
commnned positions U.S. Army, M.D., MHA., 
MACHA. Desires challenging position Hos- 
pital Administrator or Director, Education 
Training Program. Preferably New England. 
oo ea J—3, HOSPITAL MANAGE. 


REGISTERED RECORD og er 
seven years experience, wishes position in 15 
bed hospital. — J—2, HOSPITAL 
MANAGEMEN 

Avail. FOOD smincternatie. liaison to 
top management. Trained in college, hospital, 
industrial, restaurant management. 16 years 
executive food management (all phases). 
Presently employed, will relocate. Desire 
perm. challenging position with responsibili- 
ties, large scale or multiple unit oper. pref. 
Salary open. —* J—3, HOSPITAL 
MANAGEMEN 
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Does OXYGEN THERAPY support itself in your hospital? 


3 your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting—even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 








1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 

2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 

3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 


To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 
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Division of Union Carbide Corporation wile 

30 East 42nd Street, New York 17, New York 

Offices in Other Principal Cities TRADE-MARK 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 
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The terms “Linde” and ‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 


DECEMBER, 1958 For more information, use postcard on bage 137 133 














SEMI-ANNUAL INDEX 
Volume 86, July-December, 1958 


Abbreviations 
Ji—July 
Ag—August 
S—September 
O—October 
N—November 
D—December 


A 
ACCOUNTING 


Allocation of costs. T. L. Martin. S 14 
Cost concepts. T. L. Martin. Ag 14 
Cost control system. E. Morgan. S 96 
Depreciation charges. T. L. Martin. O 14 
Replacement accounting. T. L. Martin. 
JI 14 
Uncollectible accounts. T.L. Martin. D 12 
Use of 13-period calendar. T. L. Martin. 
N 14 
ACHA news and views. JI 68; Ag 30; S 93; 
O 66; N 56: D 103 
Administration in hospital financial manage- 
ment, the role of. J. A. Williamson. N 44 


ADMINISTRATION. SEE ALSO BLUE CROSS 


Do you diagnose your hospital manage- 
ment needs. R. D. Stevens. N 40 
Evaluating the hospital volunteer pro- 

gram. R. E. Brown. Ag 42 
Expense account deductions. P. Lock- 


wood. Ag 50 

Housekeeping is big business. L. Frey. 
Jl 76 

Management is everything. J. Martindell. 
Ag 36 


Responsibilities of chief pharmacist to 
hospital administration. R. L. Lantos. 
S 40; O 109 
What the community requires of the 
hospital. W. J. McNerney. Ag 44 
Work organization and simplification. 
J. F. Gunter. O 93; N 82 
Administrator and chaplain in the church 
hospital. D. C. Houts. D 36 
Administrator and purchasing agent, rela- 
tionship of. J. Carr, Jr. O 118 
Administrator and the smail hospital phar- 
macy. R. C. Mittica. S 6 
Air-conditioning system types and related 
problems. D. M. Roop. S 98 
ALFORD, MARIAN. Changing demands on 
nursing. JI 31 
AMBERG, RAY. HM salutes. S$ 24 
American Academy of Pediatrics and the 
care of the newborn in hospitals. E. 
H. Christopherson. O 27 
American Heart Association. R. A. Betts. 
Ag 24 
American hospital formulary service, the. 
D. F. Moravec. S 54 
ANDERSON, MARY HELEN. Central serv- 
ice personnel organize. J] 69; News from 
C. S. groups. Ag 74; Is central service 
supervision nursing? S 94; NAHCSP 
charter members. N 62; C. S. Supervi- 
sion survey. D 66 
Automation at the Stamford hospital, prac- 
tical. F. M. Hovey. O 72: N 72 


Baby formulas are safer and cheaper, com- 
mercial. C. U. Letourneau. N 49 

BALL, BERNIE. Christmas in a small hospi- 
tal. D 6 
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BARBEE, GRACE C. Changing professional 
liability patterns. Ag 110; S 108 

BAUER, LOUIS H. The World Medical As- 
sociation. J| 22 

BETTS, ROME A. American Heart Associa- 
tion. Ag 24 

Biography. See HM Salutes 


Blue Cross 


Choice for the public. B. C. MacLean. 
N 18 

Excess utilization of Blue Cross by hos- 
pital personnel. C. R. Freeman. N 38 

Hard facts of hospital financial opera- 
tions, F. S. Groner. N 37; D 34 

Missing woof which puts the warp into 
third-party reimbursement plans. J. 
H. Moss. N 48 

Role of administration in hospital finan- 
cial management. J. A. Williamson. 
N 44 

Viewing the Blue Cross. H. Harrow. N 
42; D 42 

What do current Blue Cross troubles 
mean to industry? J. A. Williamson. 


N 47 

BLUESTONE, MICHAEL E. JI 116; Ag 124; 
S 142; O 144; N 130; D 129 

Books. JI 66; Ag 28; O 32; N 27; D 28 

Breakfast of presidents. O 82 

BRIERLY, GORDON. Increased water pres- 
sure. J] 74 

BROWN, RAY E. Evaluating the hospital 
volunteer program. Ag 42 


Cc 


CARITHERS, ROBERT W. The hospital 
pharmacy committee in action. S 39 
CARR, FRANKLIN D. Standards and speci- 

fications. N 112 
CARR, JAMES JR. Relationship of adminis- 
trator and purchasing agent. O 118 


CENTRAL SERVICE 


Central service personnel organize. M. 
H. Anderson. JI 69 
C. S. Supervision survey. D 66 
ls central service supervision nursing? M. 
H. Anderson. S 94 
Use of ultrasonics in central service. L. 
J. Mamer. O 84 
Chaplain and administrator in the church 
hospital. D. C. Houts, D 36 
China, institutional. O. Mohr. S 128 
Choice for the public. B. C. MacLean. N 18 
Christ-child contest. Sister Rose Marie. D 37 
Christmas in a small hospital. B. Ball. D 6 
Christmas is everybody's fun! C. R. Moritz. 
D 40 


Christmas means what to me! D. Sheldon. 


D 35 

CHRISTOPHERSON, E. H. The American 
Academy of Pediatrics and the care of 
the newborn in hospitals. O 27 

Citrus fruits mean more than orange juice 
at breakfast. D. H. Zumsteg. N 87 

CLISSOLD, PAUL E. Nobody buys unless 
somebody sells. JI 28 

Commercial baby formulas are safer and 
cheaper. C. U. Letourneau. N 49 

Community requires of the hospital, what. 
W. J. McNerney. Ag 44 

CONSULTING WITH DOCTOR LETOUR- 
NEAU. JI 18; Ag 22; S 16; O 22; N 20; 
D 16 


Contracts, do you know enough about busi 
ness. E. W. Mounce and R. D. Stevens 
D 44 

Control of ward supplies in a hospital phar 
macy. C. R. Reinert. S 53 

Convention pictures. O 57 

COOKE, LEON T. Preventing infection from 
hospital linens. S 113 


D 


DARDARIAN, LEO. An excursion into the 
mythology of hot food. JI 79; A peek 
thru the tray assembly looking glass. 
S 100; Search for the missing sense. O 98 

DEUTSCHER, !RWIN. Keep nurses in nurs- 
ing. JI 44; Ag 38 

Diagnose your hospital management needs. 
R. D. Stevens. N 40 

Disaster, rehearsal for. Mrs. H. Hasenburg. 
JI 6 

Disposables — nonwoven fabrics. A. F. Taps- 
cott. JI 103; Ag 79 

Doctors use TV to watch x-ray. F. N. Silver- 
man. O 54 

Drug samples. D. F. Moravec. N 102 


E 
ECKERT, ANTHONY. HM salutes. Ag 26 


Electricity and corrective measures, static. 
D. M. Roop. O 96; N 76 

Engineer — his responsibilities to manage- 
ment. J. E. Ferguson. Ag 88 


ENGINEERING 


Increased water pressure. G. Brierly. JI 


Static electricity and corrective meas- 
ures. D. M. Roop. O 96; N 76 
Ethical pharmaceutical manufacturer and 

the hospital pharmacy. J. L. Mees. JI 86 
Excess utilization of Blue Cross by hospital 
personnel. C. R. Freeman. N 38 
Expense account deductions. P. Lockwood. 
Ag 50 


re 
FERGUSON, JAMES E. The engineer — 


his responsibilities to management. Ag 
88 


Finances. See also Blue Cross 


Fire insurance: actual value vs replacement 
cost. H. E. Theobald. O 35 
Fire insurance with a coinsurance clause, 


why buy. H. E. Theobald. AG 16 
Food and Dietetics 


Citrus fruits mean more than orange 
juice at breakfast. D. H. Zumsteg. 
N 87 

Food purchasing and specifications. D 
Vt 


Hot food, an excursion into the mythol- 
ogy of. L. Dardarian. J! 79 

Outpatient dining room, special. B. A. 
Rogers. Ag 104 

Palatability pointers. D. H. Zumsteg. D 
92 

Peek thru the tray assembly looking 
glass. L. Dardarian. S 100 

Search for the missing sense. L. Dar- 


darian. O 98 
Vegetables unlimited. D. H. Zumsteg. D 
90 
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Formulas are safer and cheaper, commercial 
baby. C. U. Letourneau. N 49 

FOX, CLYDE W. What do | expect from 
nursing: administrator. J] 38 

FREEMAN, CHARLES R. Excess utilization 
of Blue Cross by hospital personnel. N 38 

FREY, LEWIS. Housekeeping is big busi- 
ness. JI 76 


G 


Girl Scout hospital aide program. J. E. 
VanderKlish. D 100 

GOATES, L. BRENT. Press relations on 
celebrity admissions. J]. 32 

GRONER, FRANK S. The hard facts of hos- 
pital financial operations. N 37; D 34 

GUNTER, JAMES F. Work organization and 
simplification. O 93; N 82 


H 


Hard facts of hospital financial operations. 
F. S. Groner. N 37; D 34 

HARGROVE, ARDEN. HM. salutes. O 30 

HARROW, HERMAN. Viewing the Blue 
‘Cross. N 42; D 42 

HASENBURG, MRS. H. Rehearsal for dis- 
aster. JI 6 

HASSAN, WILLIAM E. JR., You can pro- 
vide 24-hour pharmacy service. S 50 

HAYT, EMANUEL. Hospitals and the law. 
JI 50; Ag 62; S 64; O 68; N 28; D 56 

HILL, R. A. and R. B. Tinker. Injection tech- 
niques and their estimated cost. Ag 116 

HM salutes. G. Pick. JI 20; A. Eckert. Ag 
26; R. Amberg. S 24; A. Hargrove. O 
30; F. McNamara. N 24; Sister Lydia 
Hoffman. D 20 

HOLT, DAVID H. Pharmacy student recruit- 
ment program. D 102 

Hospital conventions meet in Chicago. Ag 
5l 

Hospital employee's charity fund. J. A. 
Moberly. N 6 

Hospital purchasing ethics. J. E. Pasch. JI 
94 


Hot food, an excursion into the mythology 
of. L. Dardarian. JI 79 


HOUSEKEEPING 


Cost control system. E. Morgan. S 96 
Housekeeping is big business. L. Frey. 
JI 76 


Kitchen cleanup. D 82 
Linen supply. G. C. Kistler. O 129; N 
116 


Work organization and simplification. J. 
F. Gunter. O 93; N 82 
HOUTS, DONALD C. Chaplain and admin- 
istrator in the church hospital. D 36 
HOVEY, FREDERIC M. Practical automation 
at the Stamford hospital. O 72; N 72 
HOW'S BUSINESS. JI 8; Ag 8; S 8; O 8; 
N 8; D8 
HUFFMAN, EDNA K. Medical records. J! 
54; Ag 63; S 66; O 70; N 58; D 58 


Infection from hospital linens, preventing. 
L. T. Cooke. $ 113. 

Injection techniques and their estimated 
cost. R. B. Tinker and R. A. Hill. Ag 116 


INSURANCE 


Fire insurance: actual value vs replace- 
ment cost. H. E. Theobald. O 35 
Professional liability insurance for hospi- 
tals. H. E. Theobald. JI 52 
Why buy fire insurance with a coinsur- 
ance clause? H. E. Theobald. Ag 16 
Intensive nursing care unit. L. W. Williams. 
O 106; N 94 
ISAACK, THOMAS S. Personnel prescrip- 
tion. Ag 41 
| was a patient at ‘barts'’. |, R, Maybury. D 
38 
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J 


JACOBS, DONALD J. Pre-admission obstet- 
rical tour. O 6 


K 
KEMLER, CELESTE. Tomorrow's hospital. 


Ag 6 

KISTLER, GROVER C. Linen supply. O 129; 
N 116 

KNIGHT, FRED. Applying engineering prin- 
ciples in the procurement department. 


S$ 123 
L 


LANTOS, ROBERT L. Responsibilities of the 
chief pharmacist to hospital administra- 
tion. S 40; O 109 


LAUNDRY 


Infection from hospital linens, prevent- 
ing. L. T. Cooke. S 113 


LAW. See also HAYT. 


The nurses' duty to the hospital. C. U. 
Letourneau. Jl 46 

Professional liability patterns, changing. 
G. C. Barbee. Ag 110; S 108 

LETOURNEAU, CHARLES U. The nurses’ 
duty to the hospital. JI 46; preventing 
retrolental fibroplasia. Ag 47; S 46; Mo- 
tion picture and television improve x-ray 
technique. O 51; Commercial baby for- 
mulas are safer and cheaper. N 49; Life 
member of the medical staff. D 39 

Liability insurance for hospitals, professional. 
H. E. Theobald. JI 52 

Life member of the medical staff. C. U. 
Letourneau. D 39 

Linens, preventing infection from hospital. 
L. T. Cooke, S 113 

Linen supply. G. C. Kistler. O 129; N 116 

Listening is a ten-part skill. R. G. Nichols. 
Ag 135 

LOCKWOOD, PAUL. Expense account de- 
ductions. Ag 50 


M 


MacEachern competitions, 1958 winners. 
Ag 49; annual judging of. S 42 

MacEachern memorial room. Ag 49 

MACLEAN, BASIL C. A choice for the 
public. N 18 

Melamine dinnerware. D 115 

MAMER, LELAND J. The use of ultrasonics 
in central service. O 84 

Management is everything. J. Martindell. 


Ag 36 

MARSHALL, NORMAN S. Salvation army 
in the hospital field. D 18 

MARTIN, T. LEROY. Replacement account- 
ing. JI 14; Cost concepts. Ag 14; Al- 
location of costs. S 14; Depreciation 
charges. O 14; Use of 13-period calen- 
dar. N 14; Uncollectible accounts. D 12 

MARTINDELL, JACKSON. Management is 
everything. Ag 36 

MAYBURY, |. R. | was a patient at ‘barts’. 
D 38 

McNAMARA, FRED. HM salutes. N 24 

McNERNEY, W. J. What the community re- 
quires of the hospital. Ag 44 

Medical records. E. K. Huffman. JI 54; Ag 
63; S 66; O 70; N 58; D 58 

Medical records at west penn hospital. C. 
R. Moritz. D 75 

MEES, JED L. The ethical pharmaceutical 
manufacturer and the hospital phar- 
macy. JI 86 

MENUS. JI 80; Ag 106; S 104; O 104: N 
90; D 94 

Missing woof which puts the warp into third- 
party reimbursement plans. J. H. Moss. 
N 48 


MITTICA, ROCCO C. Small hospital phar- 
macy and the administrator. S 6 

MOBERLY, John A. A hospital employee's 
charity fund. N 6 

MOHR, ORPHA DALY. Story of institu- 
tional china. S 128 

MORAVEC, DANIEL F. The modern hospi- 
tal pharmacist. S 45; The American hos- 
pital formulary service. S$ 54; Drug sam- 
ples. N 102 

MORGAN, EMMA. Cost control system. S$ 
96 

MORITZ, CAROL RILEY. Christmas is 
everybody's fun! D 40; Medical records 
at west penn hospital. D 75 

MOSS, JAMES H. The missing woof which 
puts the warp into third-party reimburse- 
ment plans. N 48 

Motion picture and television improve x-ray 

techniques. C. U. Letourneau. O 51 

MOUNCE, EARL W. and R. D. Stevens. Do 
you know enough about business con- 
tracts? D 44 


N 


NAHPA Newsletter. JI 99; Ag 136; S 123; 
O 117; N 105; D 105 

NAHCSP charter members. M.H. Anderson. 
N 62 

Newborn in hospitals, American Academy 
of Pediatrics and care of. E. H. Christo- 
pherson. O 27 

NICHOLS, RALPH G. Listening is a ten- 
part skill. Ag 135 

Nebody buys unless somebody sells. P. E. 
Clissold. JI] 28 

Nurses' duty to the hospital. C. U. Letour- 
neau. JI 46 


NURSING 


Commercial baby formulas are safer and 
cheaper. C. U. Letourneau. N 49 
Girl scout hospital aide program. J. E. 
Vanderklish. D 100 
Professional liability patterns, changing. 
G. C. Barbee. Ag 110; S 108 
Nursing care unit, an intensive. L. W. Wil- 
liams. O 106; N 94 
Nursing, changing demands on. M. Alford. 
JI 31 


Nursing, invitation to. J. N. Robertson. JI 
36 

Nursing, keep nurses in. |. Deutscher. J] 44; 
Ag 38 

Nursing, psychiatric. F. R. Weiner. JI 83 

Nursing, what do | expect from: Adminis- 
trator. C. W. Fox. JI 38 

Nursing, what do | expect from: director of 
nursing. J. Tiesselinck. J] 40 

Nursing, what do | expect from: patient's 
viewpoint. Mrs. S. B. Stark. JI 42 


oO 


Obstetrical tour, pre-admission. D. J. Ja- 
cobs. O 6 

Outpatient dining room, special. B. A. 
Rogers. Ag 104 


p 


PASCH, JOHN E. Hospital purchasing 
ethics. J! 94 

PERKINS, JAMES E. Tuberculosis — the 
current situation. S 18 

Personnel prescription. Isaack, T. S. Ag 41 


PERSONNEL 


Are you ready for a new position? H. 
E. Springer. N 106 
Employees’ charity fund. J. A. Moberly. 


N 6 
Listening is a ten-part skill. R. 6G. 
Nichols. Ag 135 
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Supervisory development. K. O. Taylor. 


Ag 35 
Your pipeline may be your lifeline. M. 
S. Ulan. D 46 
PHARMACY 
American hospital formulary service, 


the. D. F. Moravec. S 54 

Control of ward supplies in a hospital 
pharmacy. C. R. Reinert. S 53 

Drug samples. D. F. Moravec. N 102 

Ethical pharmaceutical manufacturer and 
the hospital pharmacy. J. L. Mees. 
JI 86 

Hospital pharmacy committee in action. 
k. W. Carithers. S 39 

Hospital pharmacy, ethical pharmaceuti- 
cal manufacturer and. J. L. Mees. JI 
&6 

Injection techniques and their estimated 
cost. R. B. Tinker and R. A. Hill. Ag 


116 
Modern hospital pharmacist. D. F. Mora- 
vec. S 45 


Pharmacist and the local poison control 
center. H. L. Verhulst. S 48 
Pharmacy inventory problems in hospi- 
tal financial management. A. J. Sal- 
lee. S 44 
Pharmacy student recruitment program. 
D. H. Holt. D 102 
Responsibilities of chief pharmacist to 
hospital administration. R. L. Lantos. 
S 40; O 109 
Small hospital pharmacy and the admin- 
istrator. R. C. Mittica. S 6 
You can provide 24-hour pharmacy serv- 
ice. W. t. Hassan, Jr. S 50 
PICK, GRANT. HM salutes. JI 20 
Prayer cards at clarkson aid total care. B. 
H. Zinn. D 47 
Pre-admission obstetrical tour. D. J. Jacobs. 
06 
Press relations on celebrity admissions. L. 
B. Goates. JI 32 
Professiona! liability insurance for hospitals. 
H. E. Theobald. JI 52 
Psychiatric nursing. F. R. Weiner. JI 83 


PURCHASING 


Applying engineering principles in the 
procurement department. F. Knight. 
S 123 

China, institutional. O. Mohr. S$ 128 

Disposables — Nonwoven fabrics. A. F. 
Tapscott. J] 103; Ag 79 

Food purchasing and specifications. D 
Hl 

Hospital purchasing ethics. J. E. Pasch. 
Jl 94 

Linen supply. G. C. Kistler. O 129; N 
116 

Melamine dinnerware. D 115 

Relationship of administrator and pur- 
chasing agent. J. Carr, Jr. O 118 

Space age. E. C. Wolf. D IC5 

Standards and specifications. F. D. Carr. 


N 112 
Value, search for. R. E. Shillady. Ag 128; 
$121; O 114 


9 
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RECORDS 


Practical automation at the Stamford 
hospital. F. M. Hovey. O 72; N 72 
Records and writing, history of. Sister 
Christina. JI 72; Ag 82 

REINERT, CARROLL R. Control of ward 
supplies in a hospital pharmacy. S 53 

Responsibilities of the chief pharmacist to 
hospital administration. R. L. lantos. $ 
40; O 109 

Retrolental fibroplasia, preventing. C. U. 
Letourneau. Ag 47; S 46 

ROBERTSON, J. N. Invitation to nursing. 
JI 36 

ROBINETTE, TASKER K. Television — a 
versatile tool. O 38 

ROGERS, BRYAN A. Special outpatient 
dining room. Ag 104 

ROOP, DANIEL M. Air-conditioning system 
types and related problems. S 98; Static 
electricity and corrective measures. O 


95; N 76 
S 


SALLEE, ARTHUR J. Pharmacy inventory 
problems in hospital financial manage- 
ment. S 44 

Salvation army in the hospital field. N. S. 
Marshall. D 18 

SHELDON, DOROTHY. What Christmas 
means to me! D 35 

SHILLADY, ROBERT E. The search for value. 
Ag 128; S$ 121; O 114 

SILVERMAN, FREDERIC N. Doctors use TV 
to watch x-ray. O 54 

SISTER CHRISTINA. The history of writing 
and records. JI 72; Ag 82; Hospitals ad- 
just to emergency. N 30 

SISTER LYDIA HOFFMAN. HM salutes. D 


20 

SISTER ROSE MARIE. Christ-child contest. 
D 37 

Small hospital pharmacy and the adminis- 
trator. R. C. Mittica. S 6 

SPRINGER, HAROLD E. Testing materials. 
JI 99; Are you ready for a new position. 
N 106 

Standards and specifications. F. D. Carr. 
N 112 

STARK, MRS. SYDNEY B. What do | expect 
from nursing; patient's viewpoint. JI 42 

STEVENS, ROBLEY D. Do you diagnose your 
hospital management needs? N 40; with 
E. W. Mounce. Do you know enough 
about business contracts? D 44 

Supervisory development. K. O. Taylor. Ag 
35 


T 


TAPSCOTT, ALMA F. Nonwoven fabrics — 
disposables. JI 103; Ag 79 

TAYLOR, KEITH O. Supervisory develop- 
ment. Ag 35 

Testing materials. H. E. Springer. JI 99 

THEOBALD, HENRY E. Professional liability 
insurance for hospitals. JI 52; Why buy 
fire insurance with a coinsurance clause? 


Ag 16; Fire insurance: actue! value vs 
replacement cost. O 35 
TIESSELINCK, JEAN. What do | expeci 
from nursing: director of nursing. JI 40 
TINKER, R. B. and R. A. Hill. Injectior 
techniques and their estimated cost. Ac 
116 
Tomorrow's hospital. C. Kemler. Ag 6 
Tray assembly looking glass, a peek thru 
L. Dardarian. S 100 
Tuberculosis — current situation. J. E. Per- 
kins. S 18 
TV 
Doctors use TV to watch x-ray. F. N. 
Silverman. O 54 
Motion picture and television improve 
x-ray techniques. C. U. Letourneau 


C 5l 
Television — a versatile tool. T. K. Rob 
inette. O 38 


U 


ULAN, MARTIN S. Your pipeline may be 
your lifeline. D 46 

Ultrasonics in central service, use of. L. J. 
Mamer. O 84 


V 


VANDERKLISH, JOHN E. Girl scout hos- 
pital aide program. D 100 

VERHULST, HENRY L. Pharmacist and the 
local poison contro! center. S 48 

Volunteer program, evaluating the hospital. 
Brown, R. E. Ag 42 


Ww 


Water pressure, increased. G. Brierly. JI 74 

WEINER, FLORENCE R. Psychiatric nurs- 
ing. JI 83 

WHITEHALL, ALBERT V. What do current 
Blue Cross troubles mean to industry? 
A. V. Whitehall. N 47 

WILLIAMS, LOIS W. An intensive nursing 
care unit. O 106; N 94 

WILLIAMSON, JOSEPH A. The role of ad- 
ministration in hospital financial manage- 
ment. N 44 

WOLF, E. C. Space age, D 105 

Work organization and simplification. J. F. 
Gunter. O 93; N 82 

World Medical Association. L. H. Bauer. Jl 
22 


X 


X-RAY 
Doctors use TV to watch x-ray. F. N. 
Silverman. 0 54 
Hospitals adjust to emergency. Sister 


Christina. N 30 
Y 


Z 


ZINN, BILL H. Prayer cards at clarkson aid 
total care. D 47 

ZUMSTEG, DORIS H. Citrus fruits mean 
more than orange juice at breakfast. 
N 87; Vegetables unlimited. D 90; Palat- 
ability pointers. D 92 i 
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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN: 1000's Save money - Save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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2 1000 TASLETS 4 
OR HOSPITAL USE | 


BUFFERIN 


OMYERS CO, NEw TORK, §.* 
4 mat me v8.8 3 
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For more information, use postcard on page 137 





GM ROVAG 
potent 
<< Ser . bf , 
-mMYyCin 
antibiotic 


CESSUMRGS 
OLN 
decisive 
response 


in almost every common bacterial intection 


Potent—The antibacterial potency of blood 
concentrations which Ilosone assures is over 
three times greater than that obtained with 
erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. 


Certain—TIlosone acts with the speed, potency, 
and certainty of parenteral antibiotic perform- 
ance but retains the safety and simplicity of 
oral administration. 


Safe—TIlosone assures unsurpassed freedom 
from toxicity, allergic reactions, and side-effects 
and is well tolerated. 


Convenient— Usual dosage is one 250-mg. 
Pulvule® every six hours, but doses of 500 mg. 
may be prescribed with safety when required. 
For optimum effect, administer on an empty 
stomach. (A 125-mg. Pulvule is supplied for 
pediatric use.) 

Available in bottles of 24 and 100. 


llosone ™ (erythromycin ester, Lilly)—as the propionate 


ELS Ct ty ABD COMPANY © INDIANAPOLIS °6.. °IN DIANA, U.S. A, 
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KEEP 
HOSPITAL 
RECORDS 

UNDER 

YOUR 

THUMB 


BURROUGHS MICROFILMING 


What a boon to your Medical Records librarian! With Burroughs microfilming, patients’ 

medical records can be filed in a hurry, found in a wink, preserved with scrupulous care. 

For here is microfilming at its economical best— equipped to record and read, file and 

find, protect and preserve these truly vital statistics. 

LOOK AT THESE SPECIFIC ADVANTAGES: 

e Exclusive indexing meter locates any filmed document in seconds. 

e With the Micro-Twin one compact unit controls both high-fidelity filming and high- 
clarity reading. Switch from recording to reading at the flick of a knob. 

e Record storage space cut by as much as 99%. 

e Low initial cost, followed by economies in time, space, clerical help. 

e Facsimile prints of documents made quickly, easily. No refocusing, no darkroom required. 


Find out what Burroughs microfilming can mean to your hospital. Phone our nearby office 
for details, or write Burroughs Division, Burroughs Corporation, Detroit 32, Michigan. 








SOLD AND SERVICED BY 


Burroughs 


Burroughs 





Bells Howell 


FILM EQUIPMENT 





For more information, use postcard on page 137 13 
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IN THE WAR AGAINST 


AMERICAN Sig 
MATTRESS acd BEDDING DISINFECTOR 
«utth peccal LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation 
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All| ana Qiepayy — Wie todey for bulletin sc-306 


ERLE CPENNSYLVANIA 












+ 








Maks 














































2 Cad { 4 
ie : eee 
y } \ 
} 4 
; 
: t= + ey ont 
\ “, ded less o t= Sia 
\ are thn i . i 
2 ns ‘5 ay $ + i 
‘ REEMA E NCTE : 
~~ ry + 
oN ates! Ai HE bith 
x wateta| aaa ike 3 
at oaths oy.) ’ 
aya at RA 
‘4 ; ayis { 
be 4 
: 4 Rae | ~ 
{ 1 
\ hm i 
4 eat + 
i) on 
eh Or § te eS settee tt 
2% ce he 
‘ ’ \ i 
i 
Le { 
i, ‘ \ 
\ \ 
\ 4A 
, \ 
\ 
° 


stasis 1 





and ligature. Applied di 
faces, this absorbable hen 





re 


@ 


Sterilized, gauze-type, 3 inch x 3 inch eight-ply pads 
and 4 inch x 12 inch eight-ply pads. 
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Absorbable Hemostatic 


OXYCEL (oxidized cellulose, Parke-Davis) effects prompt hemo- 
‘apillary bleeding not amenable to control with clamp 
v from container to bleeding sur- 


tic shortens operative procedures, 
and helps to prevent postoperative hemorrhage. 


4 


Sté@rilized, cotton-type, 2% inch x Linch x.1 inch 
portions. 


‘ 


% > 


Supplied in individual glass‘containers. 
¢ 
2 


Sterilized, four-ply, gauze-type strips, 5 inch x. 
2 inch; 18 inch x 2 inch; 36 inch x % inch; and 3 yard x 2 inch, 
pleated in accordion fashion.© 


Sterilized, four-ply, gauze-type dises, 5-inch 


and 7-inch diameters, conveniently‘ folded in radially fluted form. 


tf + PARKE, DAVIS8&; COMPANY * DETROIT 32, MICHIGAN. 
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FRENCH CASSEROLE 
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Hall Casseroles make portion control automatic. 
The capacity of the dish assures uniform servings 
of the desired size — no need to depend upon the 
server's skill. Hall ware also provides an oppor- 
tunity to prepare economical recipes which appeal 
to patients. Write for Bulletin SM-1. 





THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO > 
The World's Largest Manufacturer of Fireproof Cooking China 4 
"ROUND SHALLOW CASSEROLE 











SPECIAL CASSEROLE 
SAF-HANDLE CASSEROLE 





INDIVIDUAL STEW POT 






For more information, use postcard on page 137 HOSPITAL MANAGEMENT 
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To make a patient feel like a king 


7" amis [home room by Simmons 


Here’s the kind of room that can give a big boost 
to a patient’s morale—and to the prestige of 
your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room. 
And it fosters patient-hospital relations because 
it makes important patients glad to reeommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 
scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital use—requires 
the very minimum of upkeep. 


And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


* * * 


Theme unit furniture, designed by Raymond Spilman, 
S.1I.D., allows you to design furniture to fit every 
patient room or public seating area. Your Simmons 
agent or nearby Simmons office is always ready with 
advice based on nationwide hospital experience. 


DISPLAY ROOMS: 
Chicago * New York © San Francisco 


Le Re 





Atlanta ¢ Dallas * Columbus * Los Angeles 





NOW: 


a a 
FROM €. ASCO 
THE ‘NEW 


FLEXIBLE STRAW 





‘d os Ney TWO STYLES AVAILABLE... 


1 * 3095—Each 
straw is individu- 
ally wrapped in a 
special bactericidal 
paper which is 





IB ea ag ee pe nil 

. 8 ess, and tasteless. 

~~ LE ao 4 500 straws to a box. 
AWs Ge 


Ideal For Hot or Cold Liquids! 


Hospital white 


e Bend in any direction 
Constriction-free draw 


e Extra heavy paper 
e Double wax-coated 2 #3090 — Un- 
wrapped, 500 
straws in dispen- 
ser box. 





e Disposable f 
Sold Only Through ix 


Surgical Supply Dealers 


Other ‘‘most needed’’ hospital items . . . in our growing Clinical Supply Line ! 


Cotton tipped MAIL COUPON FOR FREE SAMPLES! 


as “S>) oblicators. ----------------------------- 
lo Ee => 





Glasco Hospital Products 
111 North Canal Street, Chicago 6, Illinois 
Please send me free samples of the new Glasco Flexible Straw. 
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The timeless warmth and beauty of Teak 
in a timely new private room grouping by Raymond Loewy 


®@ For 20 centuries and more, Teak has been recognized as one of the 
most durable and valuable of all woods. In addition to its great dura- 
bility, Teak’s beauty of grain and the lustrous finish which it takes, 
have made it a great favorite of designers and craftsmen. . . . It was 
logical, therefore, for Raymond Loewy to select teakwood as the 
inspiration for this new Hill-Rom private room grouping. By combining 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin 
Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
have produced an overall result that is as beautiful and cheerful as 
it is practical. 

Every item in this grouping has been scaled down to appropriate size 
for today’s small hospital rooms. The draperies, wall finishes and clean, 
mottled flooring compliment and accentuate the beauty of the furniture. 


Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair, 
65 All-Electric (Push-button control) Hilow and No. 306 Lamp. Catalog picturing and 
Bed; No. 8503 Bedside Cabinet; No. 85-614 describing each item in this new grouping 
Overbed Table: No. 8526 Chest Desk; No. will be sent on request. 
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HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 


Light...where you need it most... with the New 
Hill-Rom No. 307 BEDSIDE CABINET LAMP 


® Here, for the first time, is a lamp placed where a hospital 
lamp should be placed—where it can put the light exactly where 
it is needed. This new Hill-Rom lamp is attached to the back 
side of the bedside cabinet, where it can be easily manipulated 
by the patient, yet is out of the way of the nurse—until it is 
needed. A parabola shade inside the outer shade permits spotting 
the light when intensive light is wanted for examination, injec- 
tions, etc., or to reflect the light for reading. Inverting the light 
gives indirect lighting. The shade is ventilated—will never 
become hot. A convenience outlet permits the use of electric 
appliances. This lamp is completely approved by Underwriters’ 
Laboratories, Inc., as safe for hospital use. Complete infor- 
mation on request. 


AT RIGHT: The Hill-Rom No. 307 Bedside Lamp reflects 


the light on the reading matter—not in the patient’s eyes. 


HILL-ROM COMPANY, INC. - 


BATESVILLE, 


INDIANA 

















ANOTHER USEABLE ACHIEVEMENT BY CASTLE 


NOW ultrasonic cleaners 


economically practical 
for your hospital 


Now, low-cost Castle Ultrasonics can save 
your hospital thousands of dollars each year! 


Through the magic of silent sound, you can 
clean instruments, glassware, and small uten- 
sils far better and faster than ever before. 


Soils in crevices untouched by the most con- 
scientious hand-scrubber are bombarded and 
blasted off. Even stained instruments sparkle 
like new after repeated Castle ultrasonic clean- 
ing. 

Most important—the simple, automatic Cas- 
tle ultrasonic cycle incorporates an automatic 
ultrasonic drain-rinse phase which assures 
elimination of all soils . . . guarantees more 
positive cleaning than ever before possible. 


SOILED INSTRUMENTS direct from surgery are 
here loaded into ultrasonic basket. Simplicity 
of cycle encourages immediate processing. 
Basket holds 75 to 100 instruments, including 
longest OB forceps. 


TREMENDOUS CAVITATIONAL FORCE here ex- 
plodes a film of oil from the surface of an im- 
mersed instrument. Despite speed and power 
of process, ultrasonics is gentle . . . won't harm 
glass, stainless steel, or etched markings. 


Send for Folder H246 


Diamond Jubilee Anniversary 


Z . tot il 
CASTLE ULTRASONIC CYCLE is so simple and 
automatic that anyone can run it. One turn of 
the timer and unit automatically fills, washes, 
drains, and rinses, then shuts off, ready for next 
load. No watching, no timing. 


a 
Q 4 


CASTLE CLEANERS incorporate the all-impor- 
tant drain-rinse cycle. Ultrasonic power is on 
during this phase. Dislodged soils are automat- 
ically flushed from tank while load is hot water 
sprayed. 


WILMOT CASTLE COMPANY 
BOX 629 + ROCHESTER 2,N.Y. 





Packaging papers for Johnson & Johnson 
guaranteed sterile hospital dressings undergo 
a battery of exacting physical and biological 
tests. 


guaranteed [Beedle 
sterile 
Patient-Ready dressings 


ACHIEVED through research 


bacteria-sized particles to measure porosity. 
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PRE-WRAPPED, 
STERILE, 


PATIENT-READY 
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STERILE 


ea TOPPER SPONGES 
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TOPPER SPONGES 






A highly absorbent sponge composed of a filmation of 
downy-soft cotton and cellulose enclosed in gauze. 





THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 
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Chromic eown OC 
in excess of 27 inches f 
MON-BOTLABLE Product 4548 | 
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Gen Closure —Atraumatic® Needle 
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NOW- CHECK CROSS- 

CONTAMINATION AT THE 
SUTURE LEVEL! 
ELIMINATE ALL JARS & |. 
SOLUTIONS WITH NEW 
INDIVIDUALLY PACKAGED | _ 
D&G SURGILOPE SP | 
SUTURES 


With exclusive D&G double-envelope strip 
pack sutures each sterile, sealed inner en- 








oat Gent Gent ee 


velope is individually protected until the 
actual moment of use! Bulk storage in jars 
and solutions—with all its accompanying 
uncertainties—is outmoded. A new standard 
of safety at the suture level is established. 





Now ey in a complete suture line—absorbable 


ieee octet 


AMERICAN CYANAMID COMPANY 


SURGICAL PRODUCTS DIVISION 
NEW YORK, N. Y. 





pean of Davis & conch Brand Sutures and Vim® Brand Hypodermic Syringes and Needles. 
b pamid of Canada Limited, Montreal 16, P.Q. 
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Before 
Autoclaving Autoclaving 


You’re sure with “SCOTCH” BRAND 
Hospital Autoclave Tape No. 222 





WON'T POP LOOSE even in high steam SPECIAL INKS in “ScoTcH” Hospital Auto- 


temperatures. “ScotcH” Brand Hospital Auto- — clave Tape No. 222 can’t be accidentally activated 
clave Tape No. 222 sticks at a finger touch. Seals by sunlight, radiator heat or a dry air pocket ina 
linen or paper packs quickly, sure/y. Peels off faulty autoclave. Only correct levels of heat AND 
clean, leaving no stains or gummy residue. You moisture can make these distinctive markings 
can even write on it with pencil, ink or typewriter. appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 











“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn, Export: 99 Park Ave., New York 16. Canada: London, Ontario. 
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URETERO-SIGMOID TRANSPLANT 


EZON 


Modified Starch 
DUSTING POWDER 


MICRO-PULVERIZED 
APPROX. 14 GRAMS 
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'Limber-Latex' Surgeons’ Gloves by © 















FIRST IN TACTILE SENSITIVITY 


Softer 'Limber-Latex' improves ‘‘sightless seeing.” 


FIRST IN ANATOMICAL COMFORT 
Gentler 'Limber-Latex' minimizes hand fatigue and hypoesthesia. 


FIRST IN ESSENTIAL TENSILE STRENGTH 


Stronger 'Limber-Latex' offers maximum protection and operating life. 


Dust with 'EZON' the superior, non-inflammatory, rubber lubricatin 
powder for all surgical gloves. 
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NEW HAVEN 3, CONN., U.S. é 
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